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Will there be a star after The Christmas issues of the 
your name in the Osteopathic Magazine 
membership list in the and Osteopathic Health 
1940 Directory? will convey your 
A.O.A. and Divisional Society greetings to patients and friends. 
dues paid now insures Order now for future 
this listing. sure delivery. 
Avoid disappointment—Act today! Further details on pages 30 and 31. 


Completely Rewritten for the New (3rd) Edition 


McLESTER’S NUTRITION AND DIET 


JUST Physicians in all fields of practice are enthusiastically welcoming the brand New (3rd) Edition 
of Dr. James S. McLester’s book on Nutrition and Diet. It is really a new book because Dr. 


READY McLester has rewritten it from beginning to end. 


He gives the Jatest discoveries concerning vitamins and their functions; mew facts about deficiency diseases ; 
new tables on vitamins, including a comprehensive one giving the vitamin-value of cooked foods, the brand 
new table of food values compiled by the Bureau of Home Economics, Department of Agriculture, etc. 


Chere are new chapters on energy exchange, and need for protein. The newest facts are given on the nutritive 
requirements of pregnancy and lactation, the dietary treatment of toxemias of pregnancy, relation of diet to 
immunity and control of infectious diseases. Especially important are the discussions of diet in dealing with 
(agestive and metabolic disorders. There are two new and special chapters—one by Dr. Philip C. Jeans on 
Infant Feeding; and the other by Dr. Dean Lewis on Feeding the Surgical Patient. New diet lists and advice 
on the preparation of food are also included. 


Yes, Dr. McLester gives you sound, comprehensive and thoroughly up-to-date advice on how to utilize mod 


Ai ern dietary methods in the treatment of virtually any disease that you may meet in practice. 
By James S. McLestex, M.D., Professor of Medicine, University of Alabama, Birmingham With a chapter on Infant Feeding by Puiip ¢ 
Jeans, M.D.; and a chapter on Feeding the Suraical Patient by Drax Lewis, M.D. Octavo of 838 pages. Cloth, $8.00 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Pioneer work 


is always hard—many times misunderstood— 
but it has its rewards. There is a great satis- 
faction in having accomplished something in our 
efforts to make it easier for the profession to 
alleviate some of the ills that beset mankind. 


The HARROWER LABORATORY, Inc. 
Glendale, California 


Ending a quarter of a century 
of pioneer work in the field of 


Endocrinology 


ADREMIN ANABOLIN MENOCRIN ENDOTHYRIN 
ADRENO-CORTIN PLESTRIN IN OIL 


“THIS: ONE THING bo” 
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CONTRARY 


; when a child is contrary, nervous, irritable and hard to 
manage the physician seeks a definite reason. That reason may 
be dietetic . . . a slight deficiency of some of the vital elements 
which the growing body needs. Physicians, Nurses and Dietitians 
well recognize the need for balanced dietaries, and more and 
more of them are recommending COCOMALT. 


stress Mary 


COCOMALT HAS “DOUBLE VALUE"... 
When this malted food dietonic is added to milk the food value 
is materially increased. The child enjoys the rich full flavor; and 
COCOMALT acts as an incentive to milk drinking. cocoMALT 
contains calcium . .. phosphorus, iron . . . Vitamins A, B,, D and 
G ... provides quick energy . . . body building nutrients. 


VARIED USES OF COCOMALT 

Infant Feedings 

Febrile Diseases 

Post and Pre-Operative Regimes 
Peptic Ulcer Diets 

Bland Diets 

Pregnancy and Lactation 


Convalescence 


Anorexia 
Growing Child 


R. B. DAVIS COMPANY «+ Hoboken, New Jersey 


Dept. AA-11 
Please send me the new Dietetic Manual — 


“A Modern View of Adequate Diet,” together 
with a sample of COCOMALT. 


Name 


Street 


City. 
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CONSTIPATION 


Restore Peristaitic Rhythm with 


SARAKA 


In your cases of habitual constipation, Saraka* 
will produce natural intestinal activity—a soft, 
easily gliding stool, passing rhythmically along 
the intestinal canal. The movement is unaccom- 
panied by pain. griping, or digestive disturb- 
ances. 


Saraka granules, derived from an East ‘ndian 
tree sap, swell to provide smooth, lubricated 
bulk. To this pure vegetable compound, a spe- 
cially-prepared frangula is added for gentle ton- 
ing-up of the intestinal musculature. The result- 


Bulk Plus Motility 


easily moves the well-formed stool along the 

bowel. There is no straining .. . no sharp, in- 

jurious points to contend with as are frequently , 
found in the stool after seed administration. 


Try Saraka clinically and see how safe and effec- 
tive it really is. 


Saraka stool—well-formed, smooth. Send the coupon today for gen- 
The expanded Saraka granules (white) have erous trial supply of Saraka. 
mixed thoroughly with the feces (black)—soft- 
cating bulk. The Saraka granules when 
expanded maintain their individuality—do not SCHERING CORPORATION 


form a coherent mass which might cause ob- 


struction. Bloomfield e New Jersey 
at R “ SCHERING CORPORATION, Bloomfield, New Jersey 
g Qa Please send me FREE, a generous trial supply of Saraka. 


*Reg. U.S. Pat. 
Copyright 1939 


| 
Stool of constipated patient—dry, hard. 
x 
| 


Here’s the new Professional Sample package of Ortho-Gynol. One 
dozen 1-oz. tubes, given you free for use in your practice. Excel- 
lent for demonstrating the technique you prescribe for the patient. 


COPYRIGHT 1939, JOHNSON & JOHNSON 


| : 
‘ 


FOR YOUR PATIENTS 


If you fit a diaphragm, or wish to demonstrate a method, it’s convenient 
to have a supply of these sample tubes of Ortho-Gynol. Also, after con- 
sultation, a tube may be given to the patient. If you would like a box of 
12 sample tubes, write us on your professional stationery or use the handy 
coupon below. 
* 

Ortho-Gynol is a product of the Johnson & Johnson Laboratories. It is 
non-staining, esthetically pleasing, and well tolerated in continued use. 
Ortho-Gynol spreads readily, forming a clinging film. It has rapid spermi- 
cidal action (within twenty seconds—in S/5 dilution test). Ortho-Gynol 
is water-soluble (dispersible), stable, and uniform. 


| 


NEW BRUNSWICK, N. J. CHICAGO, 


JA-1139 


Johnson & Johnson, Ortho-Gynol Division 
New Brunswick, N. J. 

Send me a dozen of the new Professional Samples of Ortho-Gynol for use in my practice. 
Dr.. 


2 . 
i 
“A 
. 
x (No requests honored except from recognized members of the profession) Ag 
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Stanley, the African explorer, 
and the white men of his expedi- 
tion lived mostly on banana flour 
for a period of two years. Dur- 
ing two severe attacks of gastritis, 
G light gruel of this, mixed with 
milk, was the only food that 
Stanley could digest. 


ay 


INTERESTING BANANA FACTS 


IPE BANANAS are a natural, soft, bland food . . . with PROXIMATE COMPOSITION 
a delicate flavor... popular with most persons... RIPE BANANA PULP 

nourishing . . . easily digested . . . mildly laxative . . . non- 
irritating ...do not readily ferment in the intestines. . . 
create intestinal conditions unfavorable to the growth 
of putrefactive bacteria... yield alkaline mineral resi- 
dues in the body. 

The key to the varied usefulness of the banana is to 
be found in its composition. Special points stand out as 


.--MOISTURE 75.6% 


DEXTROSE 4.5% 
TOTAL 


LEVULOSE 3.5% sugars 
/ SUCROSE 11.9% 


“+ STARCH 1.2% 


qualifying it for inclusion in special types of diets. These / CRUDE FIBER 6% 
are summarized in outline form below: PROTEIN (N x 6.25) 1.3 
FAT 6% 
ASH * 
PROPERTIES OF RIPE BANANA PULP MAKE IT OF VALUE IN joo.o% 
Readily assimilated sugars (along with vitamins, 5 
minerals and fiber) --+-Infant Feeding *Contains important minerals including calcium, 
Caloric value (along with vitamins and minerals). . ....Malnutrition copper, iron and phosphorus 
Satiety value and low fat (along with vitamins 
and minerals) .. Reducing Diets 
Alkaline residue Combating Acidosis (Units per 
Vitamin content ... ..Preventing Deficiency Diseases 
Soft texture and blandness (with carbohydrates, Intestinal Disturbances A-711095 B-4t0S C-57 G-10 
vitamins, minerals, pectin and fiber) Normalizing Colonic Function - 
Convalescent Diets 


LITERATURE ON REQUEST 


UNITED FRUIT COMPANY ~~ P. O. Box 2024, Boston, Mass. 
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T= response to Ertron therapy in the arthritides is both subjective and 
objective. Pain usually disappears promptly. Periarticular induration 


subsides, joint mobility increases, and the general health improves. 
Coincidentally, in many patients roentgenologic examination of involved 


joints discloses reparative changes. Prolonged administration of Ertron, even 
in dosages of 250,000 units daily, produces no alteration of the serum 


calcium level, and rarely leads to untoward reactions. 


Ertron, high dosage vitamin D (Whittier process), is available 
in capsules containing not less than 50,000 U.S.P. units each. 
Literature and reprints of published reports on request. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVENUE ° CHICAGO, ILL. 


go” 
ERTRON 
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METHODS FOR QUANTITATIVE ESTIMATION OF THE VITAMINS 


II. Determination of Ascorbic Acid 


@ The first practical method for quantita- nation of the teeth (5), as well as curative 
tive estimation of vitamin C in foods was techniques (6), have been proposed and 
that evolved by Sherman and his associates used for the determination of vitamin C 
in 1922 (1). activity of foods. However, today the im- 

cael Sherman bioassay technique em- 
ploying ascorbic acid as a standard of 
reference and a relatively long assay period 
is still regarded as the standard method for 
vitamin C determination (7). 

Some six years ago, a chemical method 
for ascorbic acid estimation was proposed 
(8, 9) and immediately came into wide- 
spread use. Judiciously and circumspectly 
used, this method has proven a most valu- 
able tool. By acid extraction of a known 
quantity of food followed by removal of 
certain proximate food components, ascorbic 
acid present in the extract may be quanti- 
tatively titrated by a standard solution of 
2,6-dichlorophenolindophenol. Under pro 
er conditions this reagent is cousinibedly 
reduced by ascorbic acid to a colorless com- 
pound. A faint pink color in the acid 
solution produced by one excess drop of the 
reagent indicates the completion of the 
oxidation-reduction titration. 

Development of this chemical method 
has stimulated many researches on the 

This bioassay technique underwent grad- _ ascorbic acid contents of foods, among them 
ual improvement, both as to the basal many canned foods (10). Results of inves- 
ration (2) and as to a numerical system of _ tigations by the chemical or bioassay tech- 
evaluating and recording the severity of nique (11) reveal that the canned varieties 
the scurvy symptoms; the so-called “scurvy of foods notable for their natural ascorbic 
score” (3). Methods employing shorter acid contents can also be numbered among 
assay periods, such as the formal preventive the most valuable sources of this dietary 
type of assay with a 60-day —_ period (4), essential available to the American Con- 
or a method based upon histologic exami- sumer. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


In this technique selected guinea pigs 
were confined to a scurvy producing ration 
supplemented with green succulent vege- 
tables—a source of vitamin C—for a suit- 
able period to demonstrate that the animals 
were growing at a normal rate. The supple- 
mentary feeding of succulent vegetables 
was discontinued when the animals had 
attained the proper weight, and the feeding 
of graded daily doses of the material under 
assay begun and continued over a 90-day 
period. At the end of this period, the ani- 
mals were sacrificed and the degree of pro- 
tection against pathologic changes charac- 
teristic of scurvy provided by the various 
dosages then was determined by dissection 
and examination of the organs and tissues. 
The quantity (daily dose) of the food re- 
quired to prevent incidence of scurvy 
symptoms—the protective dose—eventually 
became known as the “Sherman Unit” for 
vitamin C, or the “minimum protective 
dose.” 


(1) 1922. J. Am. Chem. Soc. 44, 165. (8) 1933. grt f. Untersuch. d. Lebensmitt. 
(2) 1929. Am. J. Pub. Health 19, 1309. , 145. 

i ita- (9) 1933. J. Biol. Chem. 103, 687. 
A (10) 1937. U. S. Dept. Agr. Miscellaneous Publi- 


Columbia University, New York. cation No. 275, 104. 


11) 1922. J. Am. Chem. Soc. 44, 172. 

(4) 1930. J. Agr. Research 41, 51. ( 

1931. J. Agr. Research 42, 35. 17, 69. 

(5) 1926. Brit. J. Exper. Path. 7, 356. 1930. J. Home Econ. 22, 588. 

(7) 1938. J. Am. Med. Assoc. 111, 1290. 1938. Ibid. 111, 2138. 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
° N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-third in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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Physicians who prescribe for the gravida just two or three 
vitamins (and perhaps one or two minerals) usually do so from 
habit. Certainly the fetus drains multiple vitamins AND multiple 
minerals from the mother. Not depending on the average diet 
to supply the required double or triple normal daily quantities 
of these protective elements, a host of doctors make certain of 
adequate intake by recommending .. . 


VI-SYNERAL —Vitamins AND Minerals 


Vi-Syneral contains Vitamins A, B,, Bs (G), C, D, E, 
fortified with eight essential minerals . . . the origi- 
nal Funk-Dubin multiple vitamin-mineral concentrate. 

“Mother and Child Doing Well” — VI-SYNERAL 
capsules taken once a day protect both mother and 
child against the risk of undernourishment. 


ALL AGE GROUPS 
NEED ADEQUATE 
Vitamins AND Minerals 


ONLY VI-SYNERAL supplies 
a specially balanced vitamin- 
mineral potency for each age 
group... U.S. VITAMIN CORPORATION 
1. Adults 250 East 43rp STREET New York, N. Y. 


2. Adolescents Please send me a sample of VI-SYNERAL (Indicate 

Age Group_______) and a copy of the new Vitamin- 

3. Infants and Children Mineral Digest suitable for distribution to patients. 
4. Expectant and Nursing 

Mothers Name 

*Trade Mark Reg. U.S. Pat. Off. Address 


City. State JAO-11 
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EXPERIENCE 
—the Biggest SUGGESTS... 


Value in 


Bloodpressure 


Service 


than 
partment ho 

inflation system 

(Latex rubber). 


cartridge 
guarantee 
i kage- 
against prea 
Weight 7 lbs; Height 
38 1/2 inches. 


See it at your Surgical 
Instrument Dealers. 


+3950 


STANDARD FOR BLOODPRESSURE 
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The Lame, the Lansuid, the Lazy 


Individuals who do not get about much, especially exces- 
sive eaters, are often troubled with cumulative effects 
of constipation. Salines are of benefit, taken at regular 
intervals, to eliminate the redundant feces which may 
gradually accumulate. 


Sal Henatica 


a scientific saline pharmaceutical acts to provide liquid bulk 
which gently sets intestinal muscles to work to flush the 
colon of accumulated waste. Its mineral salts combat 
gastric hyperacidity. Digestion is aided by an increase 
of bile from liver and gall bladder. 

Sal Hepatica approaches the action of famous natural 
spring waters. Its sparkling effervescence lends superior 
palatability . . . Samples and literature upon request. 


Fal Hepatica Flushes the Intestinal Tract and Aids 


Nature Toward Re-establishing a Normal Alkaline Reserve. 


BRISTOL-MYERS CO., WEST 50th ST.,NEW YORK, N. Y. 
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YOUR INTERESTS 


Professional development depends upon 


college development. Only through bet- 


ter and stronger educational institutions 
can the osteopathic profession advance. 
The individual practitioner is helping 
himself when he co-operates in student 


recruiting. 


The College of Osteopathic Physicians 
and Surgeons has made noteworthy ad- 
vances in recent years and will continue 
to do so. Let us assist you in presenting 
vocational literature to your young ac- 
quaintances. They will appreciate your 


interest. 


College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Avenue 
Los Angeles, California 
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SERIOUS 


@ They can usually be avoided by proper ventilation and 
drainage. Early, effective vaso-constriction to reduce 
congestion of the membrane covering the turbinates is 
a powerful influence in this connection. Penetro Nose 
Drops contain the vaso-constrictor, ephedrine, in addi- 
tion to menthol, camphor and eucalyptol in a hydrocarbon 
base. This balanced medication assures substantial, pro- 
longed shrinkage of the membrane to effect ventilation 
and drainage, without the congestive reaction that fol- 
lows over-medication. Penetro Nose Drops are soothing 
and cooling to the raw, inflamed tissues and afford pro- 
tection to the important cilia. 


PENETRO 


Inhalants have their place in treat- 
ing certain bronchial conditions. 


(specially prepared cresols of coal tar) a 
penetrating and sedative antiseptic when 
vaporized, has demonstrated its value for 
over half a century for Whooping Cough, 
the dyspnoea of spasmodic Croup and bron- 
chial Asthma, cough in Broncho-Pneumonia 
and for Bronchitis. 


LITERATURE ON REQUEST 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


COLLOIDAL 
ENDOCRINE 
EXTRACTS 


(Bleything) 


Pure crystalline extracts of the active prin- 
ciples of endocrine glands suspended in 
liquid media suitable for sublingual absorp- 
tion or intramuscular injection. 


Manufactured and sold exclusively by 


Bleything Laboratories 


“Pioneers in Colloidal Chemistry” 
2318 West Seventh Street, Los Angeles, Cal. 
SEATTLE, WASH. PORTLAND, OREGON. DENVER, COLO. 
JACKSON, MISS. OAKLAND, CALIFORNIA 
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Up betimes and to the office, there to find before me 
the Banker Castlemaine who, at the instant of my 
entrance, declareth himself distressed. 


A pompous genileman, much given to publick dining. 
He hath for three nights sat late at banqueting, which 
he will never forego. 


I did prescribe Cal-Bis-Ma for him for the quick relief 
he finds in this fine powder. 


... Dr. Pepys is right. When hyperacidity gives rise 
to gastric distress, Cal-Bis-Ma will give prompt and 
prolonged relief. Sodium bicarbonate and magnesium 
carbonate for quick action; calcium carbonate and bis- 
muth for prolonged effect, and colloidal kaolin to adsorb 
the gas formed in the neutralization process. These 
ingredients, carefully matched for density, are held 
together in a colloid base that assures uniform distribu- 
tion and dosage. Trial supply gladly sent to physicians. 


CAL-BIS-MA 


A WILLIAM R. WARNER PRODUCT 
for gastric neutralization and sedation 


Powder in tins of 14, 4 and 16 ounces; tablets in boxes of 30, bottles of 110 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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Winter's Ultraviolet 
Deficit— 


Replace it with a 


BURDICK QUARTZ 
MERCURY LAMP 


Dark, short days spent indoors predispose 
toward ultraviolet deficiency in many a pa- 
tient. 


Two new high-intensity Burdick lamps 
simplify the problems of prophylaxis and 
treatment: 


In the Office—lor the ambulant patient, periodic 
irradiation with Burdick QA-450 “Professional 
Special” Quartz Mercury Lamp is accomplished 
quickly, and efficiently. This lamp starts auto- 
matically, is easy to operate, and produces a first 
degree erythema on the average individual in 30 
seconds. 


In the Home—For the convalescent or chronically 
ill patient, the pregnant or nursing mother, you 
may prescribe a QA-250 Quartz Mercury Ultra- 
violet Lamp for use in the home. This high in- 
tensity lamp is available through your dealer at 
low rental rates. 


Tre BURDICA CORPORATION 


MILTON, WISCONSIN 


THE BURDICK CORPORATION 
Milton, Wisconsin 


You may send me further information on 
( ) The Burdick QA-450 “Professional Specia!™ 
) The Burdick QA-250 Prescription Model 
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DON'T GIVE 
HALF A TREATMENT 


Atomizer 


@ You will agree there 
is not much point in 
cleansing half an area, 
when the other half 
still breeds infection. 
Nor is there much 
point in shrinking the 
mucosa of the lower part of the nose when 
the upper part remains swollen, preventing 
ventilation and drainage. Yet that is what 
usually happens when you prescribe a nasal 
solution to be applied at home by dropper. 


Compare the two graphic illustrations shown 
here. Actual X-rays indicated this difference 
in the spread of solution applied by atomizer 
and by dropper. No complicated bending 
technique was used in making this test, for 
the reason that few patients are likely to follow 
one correctly, if at all, when it’s left up to them. 


Obviously then, the way to assure thorough home 
treatment is to direct the patient to spray the 
solution you prescribe. DeVilbiss Atomizers are 
moderate in price and afford a saving in the 
long run, as no solution is wasted when sprayed. 


~DeVILBISS 
The DeVilbiss Toledo, Ohio, 
for atomizers and vaporizers for professional 
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NUMOTIZINE 


for relief of 
Pain, Inflammation, 
Congestion 


Whenever localized pain and in- 
flammation are present, much can 
be accomplished by judicious use 
of the improved medicated em- 
plastrum—Numotizine. 

By improving the local circula- 
tion, Numotizine carries away the 
irritating products of inflamma- 
tion and aids nature’s healing 
processes. Then, by reason of the 
slow, steady absorption of guaiacol 
and creosote, relief of pain and re- 
duction of febrile temperatures 
are accomplished. 


900 NORTH FRANKLIN STREET 


NUMOTIZINE, IN 4 


YET EFFECTIWVE.. 


FORMULA 

U.S.P. . .. 2 2 24 
Formalin (Sol. Formaldehyde U.S. P.) 2.60 
Beechwood-Creosote U.S.P. . . . 13.02 
Quinine Sulfate U.S.P.. . . . . 2.60 
Methyl Salicylate U.S.P. . . . . 2.60 
C. P. Glycerine and Aluminum 

Silicate q.s. ad . . 1000 parts 


Valuable in 
Many Conditions 


Among the outstanding in- 
dications for Numotizine 
are the following: 


CHEST CONDITIONS 
GLANDULAR SWELLINGS 
BOILS 
SPRAINS 
CONTUSIONS 
INSECT BITES 


CHICAGO, U.S.A. 
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Comparative Tests for FREE Salicylic Acid 
in Gastric Content After Ingestion of Aspirin 
or Alka-Seltzer... 


CROSS-SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
TIME OF QUALITATIVE TESTS FOR FREE 
SALICYLIC ACID IN GASTRIC CONTENTS 
COLLECTION 
SUBJECT OF SPECIMENS AFTER GRUEL AFTER GRUEL 
MEAL AND MEAL AND 
ASPIRIN ALKA-SELTZER 

15 +++ 0 

30 ++++ 0 

45 +++ 0 

60 ++ 0 

75 + 
90 + 
105 0 
120 0 

15 ++ 0 

30 +++ 0 

45 ++ 0 

M. 60 + 0 
75 + 
90 _ 
105 0 

15 +++ 

30 ++++ 0 

E. B. 45 +++ 0 
60 
75 


y investigation was under- 
taken as part of a comprehensive study 
to determine the value of Alka-Seltzer as 
an agent for the relief of certain minor 
ailments. 


One of the many laboratory and clin- 
ical experiments undertaken is summa- 
rized herewith. 


Full details of this and other informa- 
tive studies are being compiled in the 
form of an illustrated brochure which 
will be sent to interested physicians on 
request. 


CONCLUSIONS 


1. All qualitative tests for free salicylic acid 
(or acetylsalicylic acid) were negative in 
specimens of gastric contents aspirated at 
intervals of 15 minutes after the ingestion 
of Alka-Seltzer with the gruel meal until the 
stomach had been emptied completely. 


2. All specimens of gastric contents analyzed 
for periods ranging from 45 to 75 minutes 
after consumption of aspirin with the meal 
gave positive tests for free salicylic acid (or 
acetylsalicylic acid) varying in intensity from 
+ to ++++4 reactions. 


The absence of free salicylic acid in the 
gastric content following ingestion of 
Alka-Seltzer is clinically significant. It suggests 
a lessened tendency toward possible irritant 
action of the analgesic on the gastric mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND 


LABORATORIES: 


ELKHART, INDIANA 
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MELLIN’S FOOD 


It is characteristic of most babies fed on milk 
properly modified with Mellin’s Food that they 
are not troubled with constipation. 


Constipation. . . 


Results from the use of properly adjusted Mellin’s 
Food Formulas are usually satisfactory, often 
remarkable, when applied as the daily nourish- 
ment for babies who are decidedly wren Resear 


Underweight . . . 


Mellin’s Food may be employed with much satis- 
faction in providing suitable nourishment in 
intestinal disturbances of infants which are so 
often responsible for loose stools. 


Loose Stools... 


Mellin’s Food imparts a taste to milk that babies 
like and when Mellin’s Food is the modifier 
physicians are rarely, if ever, called upon to solve 
the oftentimes difficult feeding problem arising 
from lack of appetite. 


Anorexia .... 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Samples sent to physicians 
upon request. 


My WHAT IS THE CAUSE OF CONSTIPATION? 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average 
adult maintenance dose of that impor. 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- be 
ciated with Vitamin B-1 deficiency, 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 


BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


clinic. 

A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 


Avenue, New York, 
New York. 


AS ONE PHYSICIAN TO ANOTHER... ee 
< 
= 
VITA Nujol 
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BREAD 
YOUR STAFF OF LIFE 


~ 


N THIS strenuous age, 
physical fitness is more 
important and (fortunately) 
more popular than ever before. 
You find your patients of all ages 
anxious for better bodies, greater 
stamina, extra energy. 

Few “energy foods” are more 
readily digested by normal people, 
or more completely assimilated, than 
white bread. 
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But white bread does 
more than provide nec- 
essary energy. This pop- 

ular, economical food is about 48% 
carbohydrate and almost 10% pro- 
tein . . . and in addition, it offers 
phosphorus and some calcium, a little 
iron, and small quantities of vita- 
mins B, and G (thiamin, riboflavin). 

To the daily diet (normal or re- 
ducing) of the average person, white 


bread makes a valuable contribution 


in these days of ever-increasing 
activity. 

Ask us for a free copy of “The 
Physician and Our Daily Bread”... 
a valuable booklet which is accepted 
by leading authorities throughout 
the country. 

This booklet contains reliable facts 
concerning the food-value of white 
bread. 


ROCKEFELLER PLAZA NEW YORK N.Y. | 


Journal A.O.A. 
November, 1939 


beet Wr 
Co 
tov f 
SS 
= 
DEPARTMENT OF NUTRITION 
4 ° 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 39, No. 3 


540 N. Michigan Ave., Chicago, IIl. 


Coryricnt, 1939, sy American ASSOCIATION 


November, 1939 


Acute Infectious Diseases* 


LEO C. WAGNER, D.O. 


Lansdowne, Pa. 


In considering the acute infectious diseases as a 
pediatric problem, it is necessary that the physician 
make a complete physical examination of the child 
on each visit in order that he may be thoroughly 
cognizant of all phases of the patient’s condition and 
also one step ahead of any developing complications. 
These are the two most important reasons for fre- 
quent physical examinations although there is a lesser 
one from the standpoint of the patient but equally as 
important from the physician’s own point of view, 
i.e., such frequent, careful observations create in the 
mind of the family the impression that the physician 
is thorough and this immeasurably increases its con- 
fidence in him. Such careful observation may not 
be so necessary when dealing with an adult who is 
acutely ill, because he will readily call attention to 
any abnormal complaint, but with a child it is differ- 
ent. Many children, especially the very young, fre- 
quently will give no indication of the development 
of some complicating factor until it is well advanced. 
Having this information early is of great assistance 
many times; therefore, routine examination of the 
child at each visit is time well spent. 

The first thing to do is to observe the child. If 
he is asleep, he should not be disturbed, but the phy- 
sician can count his respirations, note whether 
they are quiet or grunting, and observe whether 
or not the nasal alae are dilating with each respiration. 
These points may give one a clue to a possible pul- 
monary involvement. The position the child assumes 
in sleep should be observed, noting whether or not 
the head is retracted or the leg is drawn up on the 
abdomen. If these symptoms are present, we might 
have an indication of a possible meningeal irritation 
or an acute condition of the abdomen. 

Having made our preliminary observation, if 
the child is awake, we can take his temperature, 
which should always be obtained rectally in the child 
up to five or six years of age and over that age orally. 
We should never take a child’s temperature inthe 
axilla, 

The next step is the physical examination. For 
this the child should be unclothed. It is impossible 
to examine the chest and abdomen thoroughly and 
carefully either through or under clothing. If the 
complaint suggests some acute abdominal state, we 
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should palpate carefully first the region -which does 
not hurt him, thus gaining the child’s confidence, and 
then gradually and carefully work over to the painful 
region. We should note whether or not the liver and 
spleen are enlarged and palpate for masses especially 
in the lower left quadrant. Not infrequently we see 
children with fever as an only complaint whose bowel 
elimination, according to the parent, is normal, yet 
on palpating the abdomen, many hard _ scybalous 
masses can be felt. 

In examining the chest, auscultation should be 
thorough. The entire thorax should be gone over in 
detail, always comparing the area on one side with 
the same area on the other side. Since broncho- 
pneumonia is so common in children, this condition 
must be kept in mind constantly. Occasionally bron- 
chopneumonia assumes a patchy type of involvement 
—the pneumonic areas are small and scattered— 
hence it is necessary to examine the chest thoroughly 
in order not to miss these small areas. 

In percussing the chest of the child, the percus- 
sion note should be ‘very light—so light, in fact, that 
it is necessary to bring the ear down to the chest to 
hear it. If one is in the habit of percussing heavily 
as is necessary in the adult, many times he will miss 
slight or beginning changes in pulmonic density. 
During the examination of the chest, the heart sounds 
should be noted and any murmurs recorded. 

After thoroughly examining the chest, the ears 
should next be considered. Whether one uses a head 
mirror with metal speculum or an electric otoscope 
is immaterial. Personally, I like to use the electric 
otoscope. What is important is that the entire tym- 
panic membrane should be visualized. If there is wax 
in the canal and the entire membrane cannot be out- 
lined, then this obstruction should be cleaned out and 
not until all of the landmarks have been visualized 
should one pass judgment on the condition of the 
ears. This matter of thoroughly examining the ears 
at each visit is one of the most important in handling 
acutely ill children. Time and again the cause for a 
persistent fever will be found in the ears. 

After the ears, the nose should be examined and 
the presence of mucopurulent discharge as well as 
engorgement or hyperemia of the nasal mucous mem- 
brane should be noted. 

Then the mouth and throat should be examined. 
Since this is the most uncomfortable part of the 
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examination, it should be left to the last. With a 
tongue depressor and under a good light the buccal 
mucous membranes as well as the gums should be 
examined for any abnormality. Next should be con- 
sidered the tonsils and posterior pharyngeal wall. 
For this portion of the examination it is absolutely 
necessary to make the child gag. In so doing the 
tonsils are brought forward and also any postnasal 
discharge will be brought down and can be noted. 

Finally the child should be examined by means 
of the common neurological tests, such as Kernig’s, 
Babinski’s, ankle-clonus and the two Brudzinski’s, 
for the possible elicitation of any meningeal irritation. 

Having completed such an examination plus what 
history the physician can get from the parent, one 
should be reasonably able to arrive at a diagnosis. 
So much for the physical examination; now for a 
few words pertaining to some of the acute infectious 
diseases themselves. 

Of all the acute infectious diseases, I know of 
none that is more difficult to diagnose during the 
first week than a sporadic case of pertussis. It is 
often said that one cannot diagnose whooping cough 
until the child whoops. This, of course, is not true. 
While it is very difficult to make a diagnosis during 
the first week, it should be easier during the second 
week and certainly by the end of the second week, 
it should be possible to arrive at a diagnosis provided 
the following facts be kept in mind: Chiefly, per- 
tussis must be differentiated from bronchitis. The 
cough at first is dry, hacking and constant and yet, 
despite treatment, it continues to get worse and, 
peculiarly is worse during the night. But even though 
the cough is getting worse, there is usually no increase 
in the temperature. Gradually the character of the 
cough changes from a constant hacking cough to 
one that is becoming “looser” with periods between 
when the child is apparently well. Soon the eyes be- 
come watery and the face becomes flushed and then 
by the third week the cough begins to become 
paroxysmal. During the time and before the stage of 
paroxysms, if a white and differential blood cell count 
is made, some very suggestive findings can be elicited. 
The number of white cells may vary anywhere from 
15,000 to 35,000 per cubic millimeter of blood, and 
the polymorphonuclear cells from 60 to as low as 10 
per cent and the lymphocytes from 70 to 80 per cent, 
with a marked predominance of the small lympho- 
cytes. For example, suppose early in the second week 
a blood count shows from 13,000 to 14,000 white 
cells with from 50 to 60 per cent polymorphonuclears, 
and from 40 to 50 per cent lymphocytes with many 
of them small lymphocytes. This blood picture, of 
course, is not suggestive of anything, but suppose 
later in the week the white cell count has jumped 
to 17,000 or 18,000 and the polymorphonuclears have 
dropped to 40 or 45 per cent with the lymphocytes 
increasing to 55 or 60 per cent with the small lym- 
phocytes predominating. Then this, with the rest of 
the picture, is strongly suggestive because should the 
child have a severe bronchitis with a 17,000 white 
cell count the polymorphonuclears would be on the 
increase, the temperature of the child would be 
higher, and many rales would be elicited in the 
chest. 

Therapeutically there are many things to be done. 
Maybe each contributes a little but I know of nothing 
that can abort the disease with any degree of assur- 
ance once it has developed.  Osteopathically our 
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treatment consists in correcting all cervical and 
thoracic lesions, relaxing the anterior cervical tissues 
—being particularly careful to have the hyoid struc- 
tures as near normal as possible—and administering 
the so-called lymphatic pump treatment. 


In addition to this we suggest the use of ascorbic 
acid, beginning with 300 mg. the first day, 250 mg. 
the second, 200 mg. the third, decreasing the dosage 
50 mg. each day until the child is receiving 100 mg. 
daily which is continued throughout the attack. 
Putting this in the form of orange juice: there are 
20 mg. of ascorbic acid to each ounce of orange juice; 
therefore, it would be necessary to see that the child 
drank at least 15 ounces of orange juice the first day, 
decreasing this amount each day until he is taking 
but five ounces daily. While this is comparatively 
easy in the older child, it might be difficult to get a 
small child or baby to drink this much orange juice 
every day. For these cases the synthetic vitamin C 
(ascorbic acid) might have to be resorted to. 


Also, once daily the mother, preferably the 
physician, should instill one drop of pertussis nasal 
antigen into each nostril. The head should be in 
extreme extension and the medication so dropped as 
to enter the superior meatus of the nose. 


Are serums beneficial therapeutically? In my 
experience, no. I have used them many times in those 
families who wanted it because their neighbor's child 
had it. But I have never seen any effects that I felt 
could be attributed to the use of serums, and they 
have been given in all stages of the disease. 


What about the use of Sauer’s vaccine for im- 
munization? In my experience it has been beneficial. 
To date no child whom I have vaccinated with 
Sauer’s vaccine has contracted pertussis. However, 
a great many of these children are still not going to 
school. What my opinion will be five years from now 
I do not know. On the other hand, the reports that 
have been appearing from time to time in the various 
journals on the merits of Sauer’s vaccine where it 
was used in large numbers of children in various 
institutions and large clinics are not as favorable as 
my own limited experience. The consensus in most 
of these reports is that immunization against whoop- 
ing cough with Sauer’s vaccine does not guarantee the 
child immunity against the disease. There seemed 
to be just as high a percentage of cases of pertussis 
in the vaccinated groups as in the unvaccinated 
groups, but those in the vaccinated groups had the 
disease much more mildly than those in the unvac-’ 
cinated groups. 


The typical case of scarlet fever is not difficult 
to diagnose, but I know of no acute infectious disease 
that has given me more difficulty in diagnosing ac- 
curately than a mild sporadic case. A history of an 
abrupt onset of headache, sore throat, vomiting, fever 
and a rash certainly warrants the physician suspect- 
ing scarlet fever. Here, again, a blood count will be 
helpful. The white cell count will be high, 15,000 
to 30,000, with a marked increase in the polymor- 
phonuclear count, 80 to 90 per cent, but character- 
istically an increase of eosinophiles up to 5 per cent. 
In addition to this, the Schultz-Charlton phenomenon 
is also an aid. This consists in injecting 1 cc. of con- 
valescent serum or .2 cc. of a therapeutic serum 
intracutaneously (between the layers of the skin, 
similar to the Schick test), in some area where the 
rash is heaviest. In 4 to 6 hours a blanching of the 
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rash occurs over an area the size of a half dollar 
if scarlet fever is present, because it does not affect 
the rash of any other disease. 

In the mild case of scarlet fever sometimes only 
by the process of ruling out other diseases can we 
arrive at the proper diagnosis. In measles, for ex- 
ample, there is usually an upper respiratory infection 
with a cough and a leucopenia—not a leucocytosis. 
A severe German measles and a mild scarlet fever 
are very difficult to differentiate sometimes because 
the rash of German measles frequently assumes a 
scarlatini form. However, in rubella the rash is on 
the face whereas in scarlet fever it is never on the 
face. Also the posterior cervical glands and particu- 
larly the occipital and mastoid glands are much more 
enlarged and tender in rubella than in scarlet fever. 
There is also a leucopenia in German measles and 
not in scarlet fever. Food and drug rashes from 
strawberries, shellfish, quinine, atropine, aspirin, lum- 
inol, iodides, sulfanilamide, serum injections (usually 
occurs about ten days after serum has been given), 
may be accompanied by vomiting, but there are no 
throat symptoms or headache, little or no fever, and 
no glandular enlargement, and there is a negative 
Schultz-Charlton reaction. 

What about the therapy for scarlet fever? The 
important therapeutic procedure is bed rest. A patient 
suffering from scarlet fever should be in bed for 
three weeks regardless of whether his case is mild 
or severe. Osteopathic manipulative treatment should 
be given daily, correcting any lesions present, with 
special attention to the mid-thoracic, lower thoracic 
and upper lumbar regions. In addition to this, a high 
vitamin C diet should be instituted since vitamin C 
seems to have some attenuating effect upon the 
streptococcus. Whether or not one wants to use 
serum therapeutically is up to the individual doctor. 
Personally, I am a bit reluctant to use horse serum 
preparations; however, if one uses it, he should al- 
ways first test the patient for sensitivity and then 
give it slowly, mixed with 5 to 10 minims of ad- 
renalin chloride, taking one-half hour to administer 
the full dosage. As for choice of serum, I would 
suggest Lederle’s concentrated serum because, to my 
knowledge, it is the only one that contains 6,000 units 
(the therapeutic dose) in 1 cc. The value of sul- 
fanilamide is not yet proved. It appears as though it 
will have a definite place, but as yet the heads of the 
various contagious disease hospitals are divided in 
their belief of its value for this disease. 

The Dick immunization treatment as well as the 
prophylactic use of serum for scarlet fever I am not 
in accord with. Either of these procedures is likely 
to cause severe reactions—reactions that sometimes 
are worse than the disease itself and hence I am 
hesitant about their use. Before leaving the subject 
of scarlet fever, I should like to add this one word 
of advice: one should secure repeated urinalyses 
especially after the second or third week, and should 
examine the ears daily. 

Since pneumonia is an acute infectious disease and 
since its onset is frequently different in the child than 
in the adult, possibly a few words about it would not be 
amiss. If we were to wait until we had the classical 
symptoms of fever, pain in the chest, and bloody or 
rusty sputum to make a diagnosis of pneumonia in 
the child, we would probably miss many, because a 
great number are ushered in with fever, pain in the 
abdomen, and frequently little cough. Rusty or 
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bloody sputum can never be depended upon because 
children do not learn to expectorate until six or eight 
years of age. Consequently one seldom sees bloody 
sputum in the child. The child coughs and swallows 
his sputum. Abdominal pain is much more frequent 
than chest pain and since lobar pneumonia so fre- 
quently involves the lower right lobe, right- 
sided abdominal pain is frequently seen as a 
symptom of pneumonia. Therefore, since the child 
has a right-sided abdominal pain and fever, one is 
often inclined to think of appendicitis first. Before 
we call the surgeon we should note the following 
facts: If the respirations are forty a minute or 
higher, we must rule out a pathological condition in 
the chest. We must observe the nasal alae. Are 
they dilating with each respiration? Is there a 
grunt at the end of each respiratory excursion? A 
white and differential blood cell count should be 
made. In pneumonia the white cell count will be 
over 20,000 and may be as high as 40,000 while in 
appendicitis it is usually 15,000 to 18,000. In pneu- 
monia the polymorphonuclears will be 80 to 90 per 
cent, while in appendicitis the polymorphonuclears 
are usually 80 to 85 per cent. If we will heed these 
signs and then go over the child’s chest in detail with 
the stethoscope, comparing side for side, we may be 
saved the embarrassment of having a case of pneu- 
monia operated upon for appendicitis. 


I cannot close this discussion without saying a 
few words about anterior poliomyelitis—the most 
dreaded disease of childhood. It is generally accept- 
ed that the virus of infantile paralysis gains entrance 
into the body by way of the olfactory nerve. By 
applying a solution of 1 per cent zinc sulfate and 1 
per cent pontocaine hydrochloride in .5 per cent 
normal saline to the nose with the head in the Proetz 
position so that the solution will get into the superior 
meati (and it must cause the loss of smell tem- 
porarily), the child is less likely to contract the dis- 
ease. While this is a good prophylactic procedure 
during an epidemic, it does not guard against the 
isolated or occasional case. Therefore, let me call 
attention to the results of work done by some in- 
vestigators of this disease. They report that of the 
children who became infected with the virus there 
was a greater percentage of them who had a low 
vitamin C content of their blood than those who had 
a normal or high blood vitamin C. Another research 
worker reported that a deficiency of vitamin D made 
it easier for the virus to gain entrance into the body, 
while a third investigation revealed the fact that there 
were decidedly fewer children victims of infantile 
paralysis who had been immunized against diph- 
theria than those who had not. Apparently immu- 
nizing children against diphtheria and seeing that 
their diets are adequate in vitamins C and D might 
protect them against anterior poliomyelitis. 


And now a few words on the early diagnosis of 
poliomyelitis which should be made before paralysis 
sets in. It starts like an attack of influenza—upper 
respiratory infection and backache. However, the 
backache is more severe than the backache in influ- 
enza. It is more than a backache; it is an hyperes- 
thesia of the spinal musculature. The child com- 
plains when one touches his back to treat him or to 
turn him over. If he is subjected to the Kernig 


or Brudzinski tests, one will find a positive reaction. 
Another test is to ask him to sit in bed with his legs 
straight out in front of him and then place his fore- 
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head on his knees. If he has spinal hyperesthesia, 
he will lean back on his hands, thus supporting the 
weight of his body on his hands and arms. If his 
hyperesthesia is not so marked, he may not support 
himself on his hands and may try to comply with 
the request of putting his forehead on his knees but 
will not be able to complete the act because of the 
spinal rigidity. Still another test: with the child lying 
flat on his back the operator places his hand under 
the patient’s shoulders and raises him to a sitting 
position; if hyperesthesia is present the patient will 
splint his head with his own hands to ease the pain. 
Should the condition have progressed to the stage 
of muscle weakness, the head hangs back as the 
child is raised and does not follow on the same plane 
as his body. The presence of any of these signs in- 
dicates the need of a spinal tap and strongly sug- 
gests poliomyelitis. Then if the spinal fluid shows 
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an increase in cells from 10 to 300 with the poly- 
morphonuclears predominating, if the tap were done 
carly (the lymphocytes predominate if done late), 
an increase in the globulin, and an increase in the 
pressure, then a diagnosis of infantile paralysis should 
be made and the patient treated accordingly. 


SUMMARY 

The routine of a physical examination of a child 
acutely ill has been outlined, and the importance of 
subsequent examinations at frequent intervals to detect 
beginning complications has been stressed. 

Pertussis, scarlet fever, pneumonia and anterior 
poliomyelitis have been discussed with emphasis being 
placed upon those points characteristic of the individ- 
ual infection in an attempt to simplify the diagnosis. 
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When we think of the complications of the con- 
tagious diseases of childhood, our first thought is of 
otitis media and pneumonia, especially the latter. 
However, neurologic complications with their vary- 
ing etiology, symptomatology and prognosis, are of 
frequent enough occurrence to warrant their consid- 
eration. We shall consider, then, some of the com- 
moner contagious diseases and their neurologic com- 
plications. 


Pertussis —-This frequent infection of childhood 
occasionally gives rise to neurologic complications. 
The convulsions' that sometimes occur in the severe 
cases are probably due in most instances, to passive 
congestion of the brain with consequent irritation 
of the motor areas, though hemorrhage may be the 
cause. The toxic factor, because of the low or ab- 
sent fever, is probably negligible. 


In those cases associated with rather persistent 
vomiting, vitamins as well as minerals and other 
food requirements may be inadequate, and neurologic 
symptoms occur. It is well known that the vitamin 
B complex is necessary to proper functioning and 
nutrition of nerves. Peripheral neuritis can occur, 
as in alcoholism, due to the inadequate intake of this 
highly important vitamin, though this in pertussis is 
a very rare complication. 

Yater* gives considerable consideration to other 
complications as well. He says: ‘“Tetany due to loss 
of gastric acid by vomiting may occur. Convulsions 
may result from cerebral hemorrhages or encephalitis, 
and hemiplegia and other paralyses sometimes develop. 
Blindness, deafness, or mental deterioration occasion- 
ally follow pertussis.” 

Cecil’ is of the opinion that “the ptosis or iso- 

*Delivered before the Nervous and Mental Section during the 


Forty-third annual convention of the American Osteopathic Associa- 
tion, Dallas, June, 1939. 


lated eye palsies which have followed attacks oi 
whooping cough might also be attributed to encephal- 
itis produced by the mechanical or toxic manifesta- 
tions of the infections.” 


Scarlet Fever.—It is rare to encounter neuro- 
logic involvement in this disease, excepting otitic in- 
fections or infections of the paranasal sinuses. Gor- 
don and Top* found nineteen cases of streptococcic 
meningitis among 17,311 consecutive patients. The 
infection arose from the middle ear, suppurating 
joints and the paranasal sinuses. The course of the 
disease is usually very rapid and with an exceed- 
ingly high mortality. 

Since sulfanilamide has proved to be of value 
in streptococcic infections, the outlook for the treat- 
ment of scarlet fever and especially the prevention 
of complications is somewhat more hopeful. Beck- 
man® says: “this new drug .. . has not shown itself 
able as yet to terminate the attack of scarlet fever: 
but in Peters and Harvard’s controlled (7937) series 
of cases, it did apparently reduce the number of pa- 
tients having complications from 56 to 35 per cent.” 

Otitic infections, whether due to scarlet fever 
or other diseases, and leading to meningitis are also 
being attacked by the use of this drug. Kopetzky® 
reports that, “Lately chemotherapy has been added 
to our resources. From the employment of sul- 
fanilamide excellent results are now being reported. 
My own experiences with this drug have been vers 
gratifying, and the results are the more brilliant. 
the truer and surer is the complete removal of the 
antecedent bone focus. Sulfanilamide therapy and 
transfusions make an ideal therapeutic combination 
in treating otogenic meningitis.” 

Much less frequently encountered than men- 
ingeal infection is encephalitis. Rolleston,” however. 
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treated a patient, a boy aged three and one-half 
years, who developed on the thirty-third day of the 
disease aphasia and hemiplegia. His aphasia sub- 
sequently disappeared with some improvement of the 
hemiplegia. In a further study of seventy-five cases 
of hemiplegia from the literature, in this disease, he 
arrived at four probable etiologic factors: (1) en- 
cephalitis, (2) uremia, (3) embolism from cardiac 
involvement, and (4) cerebral atrophy and sclerosis. 


The evidence as gained from the literature leads 
one to conclude that the neurologic lesions in scarlet 
fever are rare, and are nearly always infectious. 


Varicella—This almost universal infection of 
childhood is usually mild and complications are mini- 
mal. Bullowa and Wishik® found only three cases 
of meningitis and five of encephalitis in 3,534 per- 
sons with chickenpox. They found that age, sex, 
season of the year, as well as the severity of the 
symptoms apparently had no influence in the produc- 
tion of neurologic complications. 


Various writers have given classifications of the 
nervous manifestations occurring during the course 
of chicken-pox. These have usually been based upon 
the probable pathology or on the symptomatology. 
With the usually widespread nature of the pathology, 
a too rigid classification is not acceptable. Under- 
wood’s® classification based upon the suggested 
pathology and clinical symptoms is the most satis- 
factory. He considers the four main parts of the 
nervous system: the meninges, the brain, the spinal 
cord, and the peripheral nerves, dividing the cases 
so as to fall into one of these groups. 


The clinical symptoms of encephalitic attacks 
are usually seen at the end of the first or in the 
second week and are accompanied by fever, weak- 
ness, paralysis, stupor or irritability. Meningeal 
symptoms are prone to produce some rigidity of the 
neck. The spinal fluid shows a lymphocytosis, 6 to 
70 or more cells, and an increase in globulin. 


Ataxia, paraplegia, and hemiplegia have all been 
reported. A few cases of ascending and transverse 
myelitis have been gleaned from the literature. 


The majority of the complications ultimately 
disappear, so that the prognosis is uniformly good. 
Underwood found in a study of 120 cases of various 
types of nervous complications, of which number 
107 could be traced for some time, 12 died, 80 re- 
covered completely, and 15 had had some degree of 
disability. Some of the sequelae were of such minor 
importance that recovery even in these cases may 
be said to have been almost complete. 


Smallpox—From the earliest recorded history 
of the disease, complications of neurologic nature 
have been observed. The evidence is that during 
epidemics these are more likely to occur than during 
the time when the disease is sporadic. This is logical 
in view of the more severe forms of smallpox during 
epidemics. 


The frequency of complications varies consid- 
erably in reports from different authors. Shamberg 
and Kolmer’® saw 8 cases in 3,000, while Troup and 
Hurst" in a review of 51,243 cases of smallpox in 
England and Wales from 1925 to 1929 report only 25 
cases with neurologic complications a contributing 
cause of death. No doubt minor or evanescent ner- 
vous disturbances were not reported in a considerable 
number of those afflicted. 
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There are varying clinical manifestations. These 
may be an encephalomyelitis, peripheral neuritis, mus- 
cular atrophy and hemiplegia. Whether the disorders 
involve especially the brain, the cord or peripheral 
nerves, the predominance of certain symptoms will 
usually relate them to the part of the nervous sys- 
tem involved. The beginning symptoms, especially 
in the encephalitic groups, are characterized by som- 
nolence, headache, dysarthria, followed by coma 
usually terminating in death. In the spinal form, 
weakness and paralysis are the distinguishing fea- 
tures. The symptoms, however, are commonly pre- 
ceded by pain in the abdomen, extremities, back, loss 
of sphincteric control and nausea or vomiting. Death 
frequently results, and in those recovering, perma- 
nent disturbances such as sensory loss and motor 
weakness may ensue, or persist for months. 


Postvaccinal Encephalitis—While this is not 
due, of course, to any contagious disease, yet it is 
pertinent to discuss it here because of its obvious 
relationship to smallpox. It has been known for a 
long time that encephalitic symptoms sometimes fol- 
low vaccination for smallpox and with sufficient fre- 
quency to warrant the conclusion that it was not 
merely coincidental. The evidence is not conclusive 
as to whether the virus introduced is the cause or 
a specific and different strain gains entrance to the 
body by a different route and produces the en- 
cephalomyelitic symptoms. 

Postvaccinal encephalitis’® is a disease with an 
acute onset and violent course, terminating fatally 
or ending in recovery within one to two weeks. It 
begins about two weeks after vaccination. The 
sequelae are not so numerous as in lethargic en- 
cephalitis, though the mortality is high, more than 
50 per cent. The disease is ushered in by headache, 
fever, vomiting, and sometimes convulsions, There 
is likely to be prostration, coma, weakness or paraly- 
sis of the extremities, nerve palsies, and ocular signs. 
The reflexes may be diminished or disappear. The 
spinal fluid pressure is increased and there is a 
slight increase in cell count. 


There is marked similarity, according to Turn- 
bull,"* in the pathology of encephalitis of variola, 
postvaccinal encephalitis and the encephalomyelitis 
of measles. He also considers that the pathology is 
due to a separate virus and not to the virus of the 
preceding fever. There are minute hemorrhages in 
the brain and spinal cord with diffuse exudative, de- 
generative and proliferative changes. 


Measles.—Serious neurologic complications occur 
in this disease with sufficient frequency to merit seri- 
ous attention from the internist and neurologist. Hemi- 
plegia may result, which leads to marked symmetrical 
underdevelopment of the involved half of the body, 
if the complications develop in childhood. Convul- 
sions, meningitis, optic atrophy, encephalomyelitis and 
myelitis, all are sometimes encountered. 

Diphtheria—An infectious disease of rapidly de- 
creasing frequency but of arresting interest in its 
neurologic involvements is diphtheria. The neurologic 
complications of this disease have been studied for a 
long period and are indeed well understood. Some 
facts pertaining to the neurologic disturbances are of 
great interest and practical import. 


Eley" says: “It has been the general impression, 
and statistics would indicate that a larger number 
of patients with postdiphtheritic paralysis are encoun- 
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tered today than were encountered before the insti- 
tution of serum therapy. However, this does not 
question the efficacy of specific treatment in any way, 
as the increased incidence can readily be accounted 
for by (a) an increase in the total number of cases 
diagnosed as diphtheria by means of bacteriologic 
methods (cases which formerly were not recognized) ; 
and (b) a larger number of the very severe cases 
with survival and therefore with a greater opportuni- 
ty for the development of paralysis.” 


The severer forms of the disease are more likely 
to be followed by paralysis than the mild forms, 
though one encounters cases in mild forms of faucial 
and nasal diphtheria. This is particularly the case 
if the disease has been unrecognized and therefore 
not treated. The location of the infection is also 
a predisposing factor, paralysis being more common 
in faucial and nasal lesions than in other regions. 
It is of interest to recall, however, that cutaneous 
and mucous membrane involvement of the penis, 
umbilicus and conjunctiva, has resulted in diphtheritic 
paralysis, or neuritis, for in reality it is a toxic 
neuritis. 


The symptoms ordinarily occur during conva- 
lescence, though they may develop in the subacute 
phase or be delayed for weeks. As a rule the muscles 
of the soft palate and pharynx are the first affected, 
so that swallowing becomes difficult and fluids regurgi- 
tate into the nose. Accommodation may fail, but the 
pupils react to light. Diplopia, strabismus, and ptosis 
are commonly encountered. Should the neuritis be- 
come more severe, the legs may be the next to be 
involved. In that case there is weakness, abolished 
reflexes, sensory disturbances, but usually little if 
any pain. There is likely to be ataxia and a positive 
Romberg. 


Recovery is the rule in most cases. The more 
severe and generalized the nerve involvment, the long- 
er recovery is delayed. This may require a year in 
exceptional cases, but a few weeks suffice in many. 


This brief resumé of some of the neurologic 
complications of the commoner communicable diseases 
of infancy and childhood is presented in the hope 
of increasing our awareness of such serious disorders, 
and arousing our interest in them. May we con- 
front the future with increasing attention to these 
problems. 


507 Van Brunt Blvd. 
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A child is an unfinished product. Infancy and 
childhood are periods of development just as truly 
as the period of intrauterine life. The phenomenon 
of growth implies active, rapid and constant cellular 
changes with great nutritional demands and leaves 
less vital capital in reserve for contingencies. While 
the child’s organism is more plastic than an adult’s, 
it is less stable. While it heals more rapidly, it also 
devitalizes more easily. Constructive cautious surgery 
brings usually rapid recovery, but destructive pro- 
cedures accompanied by severe trauma are apt to 
end in disaster. The surgery of childhood is inter- 
woven especially with problems of nutrition, develop- 
ment and future efficiency and must adapt itself to 
the peculiar demands of the child’s organism. In 
general, the dangers and mortality accompanying 
surgical procedure are proportionately decreased 
with the advancing age of the child. 


Infancy and childhood impose a heavy responsi- 
bility upon the family physician. Illness at these 
periods of life is his problem first and upon his skill 
in the early recognition of a surgical disorder and 
his adequate appreciation of proper treatment the fu- 
ture welfare of the child depends. Not only is this 
true of the surgical emergencies, but also of the 
various deformities, undue neglect of which may mean 
a great handicap to the future of the child. A crippled 
child is often a neglected child. It is often not the 
profound knowledge of the pediatrician that is need- 
ed so much as a sound practical knowledge of those 
surgical conditions which are apt to occur in child- 
hood and a proper sense of responsibility for the 
future welfare of the child. 


The Examination.—Oftentimes the failure prop- 
erly to diagnose and treat diseases of infancy and 
childhood is due to improper and inadequate examina- 
tion. Frequently the history is very unreliable. In- 
fants and young children are unable to express them- 
selves as to their symptoms and feelings and even 
the older child is often influenced by the parents 
to give an unreliable story. The history given by 
the parents is also often unreliable and biased because 
of anxiety. It is therefore usually necessary to de- 
pend almost entirely upon the physical examination, 
which requires a great deal of patience and tact. The 
child is sick and peevish, often suffering, and is sus- 
picious of any move on the part of the parents, nurse, 
and doctor. After gaining the confidence of the 
child so far as possible, preliminary surveys are made, 
being careful to avoid hurting or scaring the child 
as long as possible. Those parts which apparently 
are not involved should be examined first and the 
offending parts and the examination of the nose, 
throat, and ears, and rectum, which the child is very 
apt to resent, are done last. 


In examining the abdomen the hands should be 
warm and the examination should proceed cautiously, 
usually examining the left half of the abdomen first, 
as this is less frequently involved, then usually the 


*Delivered before the Seventh Annual Kansas City Child Health 
Conference and Clinic, Kansas City, Mo., April, 1939. 
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right upper quadrant and last the lower right quadrant 
where most abdominal troubles are found. This 
gives a much better chance to determine the amount 
of rigidity and tenderness in the various portions of 
the abdomen and also to determine evidences of 
peristalsis or abdominal masses or tumors. Labora- 
tory examination is often of great aid, but one should 
be careful to fit laboratory findings into the clinical 
picture in each individual case. X-ray studies of the 
child are also of great aid especially in the differen- 
tial diagnosis of abdominal and chest conditions. 

It must be borne in mind that the epigastrium 
is for the child a sort of sensation center and the 
child’s ability to locate the pain is limited, the more 
so the younger the child. Oftentimes gastrointestinal 
symptoms are a manifestation of a pneumonia or 
pleurisy and vomiting may be the initial symptom in 
almost any disease of infancy and childhood. Begin- 
ning the examination, it is often of value, if the child 
is old enough, to ask it to point to the region that 
hurts. However, in making the physical examination 
the child should never be asked whether a region 
hurts as the answer is very apt to be misleading. 
Rather depend on the facial expression, the defensive 
reactions, reflex movements, etc., to determine the 
point of tenderness and cutaneous hyperesthesia. 

A point to remember in examining for an acute 
condition of the abdomen in the child is that with 
exception of early intussusception every case is either 
one of obstruction or inflammation, and it will help 
clear the diagnosis to decide which is present. It is 
also helpful to determine if any rigidity is present, 
and if it is voluntary or involuntary. Voluntary ri- 
gidity is present in obstruction and involuntary rigidity 
in the inflammations. 

We must keep in mind also that the pulse and 
temperature are very sensitive in the infant and child 
and often when greatly elevated do not have the 
serious significance that they would have in the adult. 

The age of the patient is an important factor in 
guiding one in the diagnosis. For instance, congenital 
hypertrophic stenosis of the pylorus seldom first mani- 
fests itself before two weeks of age and seldom after 
eight weeks, most cases appearing at three or four 
weeks. Vomiting occurring the first few days of 
life is usually due to the trauma of birth and dis- 
appears in a few days. Intussusception most often 
occurs around the sixth month of life. Incarcerated 
inguinal hernia occurs more often in the second half 
of the first year. Pyelitis tends to occur between 
the ages of three and five vears and nearly always 
in girls. Tuberculous peritonitis most often occurs 
between three and four vears of age and also usually 
in girls. Cyclic vomiting and chronic appendicitis, 
or appendiceal colic often due to threadworms, are 
apt to occur from eight years to puberty and often 
in the poorly nourished, dyspeptic, and neurotic child. 

Congenital Hypertrophic Stenosis——This condi- 
tion usually appears three or four weeks after birth. 
The condition may be confused with pylorospasm, 
which is usually relieved by atropin or phenobarbital 
and calcium. If vomiting persists after the ad- 
ministration of these remedies for a reasonable time, 
then it is probable that the condition is hypertrophic 
stenosis. The diagnosis is made certain by the pres- 
ence of three signs: (1) Projectile vomiting with no 
bile in the vomitus; (2) violent peristaltic waves in 
the stomach which are visible and palpable; and (3) 
a mass, palpable particularly after vomiting, usually 


just below the junction of the costal margin and the 
right rectus muscle. If the child fails to gain or 
is losing weight, the Ramstedt operation should be 
done, without too much delay, under a local anes- 
thetic. The mortality is very low in this operation. 


Acute Appendicitis —This constitutes about 42 
per cent of the acute abdominal surgical conditions 
in childhood, being the most frequent and the most 
serious. The walls of the appendix are very thin 
and the omentum is poorly developed up until at 
least the tenth year of life and general peritonitis is 
to be expected if the patient is not operated upon 
early. The Oschner treatment, delaying operation 
until the abscess is walled off, is not indicated in 
young children, but the abdomen should be opened 
as soon as diagnosis is made and drainage instituted 
only, unless the appendix is accessible for removal 
without disturbing the bowel and breaking down any 
adhesions which might be present. 


The location of the appendix is variable in chil- 
dren. There is usually one fixed point of tenderness at 
the site of the appendix. The pain is usually not severe 
and is often shifting and much more dependence can 
be placed on the single point of tenderness than upon 
the location of the pain. Abdominal respiration is 
an important point to consider. If it is reduced. it 
is evidence of peritonitis. Peritonitis is local if the 
reduction in abdominal respiration is localized, but 
general if the reduction extends over the entire ab- 
domen. If there is no reduction of abdominal! 
breathing, peritonitis can be excluded. The skin is 
very apt to be hyperesthetic over the appendiceal 
area. Sometimes the appendix is located low in 
the pelvis and a rectal examination is important in 
making a diagnosis. 

Intussusception.—This is the next most frequent 
acute surgical condition of the abdomen, constituting 
about 37 per cent of such cases. It occurs most 
often about the sixth month of life. Usually the ileum 
telescopes into the cecum and the history is quite 
characteristic. The child screams with a sudden se- 
vere abdominal pain which passes off soon and is 
followed by an intermittent colic of less severity and 
usually accompanied by vomiting. Between the at- 
tacks of colic the patient is fairly quiet, but has an 
anxious expression and never smiles. There is usual- 
ly one normal bowel movement after the outset and 
after this every bowel movement will probably con- 
tain some blood and mucus. The rectal examination 
is apt to bring some bloody mucus on the examining 
finger. A mass can be palpated, sausage-shaped, in 
the colon and is apt to be in the region of the trans- 
verse colon or possibly in the descending colon. The 
rectal examination may also reveal the mass which 
feels much like the cervix with an opening in the 
center and the finger can be swept entirely around 
the presenting mass. An enema of barium or air 
will reveal, on x-ray examination, a mass in the lumen 
of the colon. Sometimes reduction can be accom- 
plished by means of a pressure enema which tends to 
force the mass back and through the ileocecal valve. 
If this is not successful, operation should not be de- 
layed. If one waits until symptoms of obstruction 
develop, gangrene will usually have occurred and the 
prognosis will be very grave. Intussusception can 
be differentiated from prolapsus of the rectum by 
the fact that in the latter the mass is continuous with 
the rectal mucous membrane and the finger cannot 
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be carried completely around the mass inside the 
rectum. Care also will exclude the possibility of 
rectal polyp which can be moved about and the 
pedicle located. 

Meckel’s Diverticulum.—This is a rather common 
condition met with in young children, but it may 
persist throughout life without symptoms. On the 
other hand, it may result at any time, particularly 
in infancy and childhood, in profuse intestinal hemor- 
rhage, perforation, peritonitis or intestinal obstruc- 
tion. Accurate diagnosis is seldom made, but the 
symptoms produced are usually such as to warrant 
surgical intervention. Meckel’s diverticulum should 
always be suspected especially in a case of profuse 
hemorrhage, either of light or dark blood and large 
clots. In other diseases in children producing hemor- 
rhage from the bowels the amount is usually compara- 
tively small and recovery from the attack is the rule 
except in intussusception. 

Henoch’s Purpura.—This condition is character- 
ized by sudden abdominal pain which is apt to be 
confusing, but skin hemorrhages usually appear with- 
in the next day or so, which enable the physician to 
give the correct diagnosis. 

Peritonitis—Inflammation of the peritoneum 
constitutes about 7 per cent of the acute abdominal 
ailments in children and while it may occur frequent- 
ly as a complication of appendicitis, most cases of 
peritonitis are due to general sepsis, throat infections, 
scarlet fever, measles or the pneumonias. Some cases 
develop as the result of navel infections in which 
case usually an unhealed umbilical stump is present. 
A large per cent of cases of peritonitis in infants 
and children are best treated nonsurgically, unless 
the infection is localized and drainage can be insti- 
tuted. Anal fissures or strictures can often give rise 
to marked distention of the abdomen which may re- 
semble peritonitis, but relief is usually obtained by 
gradual dilatation of the sphincter, first with the little 
finger and then with the larger fingers and, if neces- 
sary, the thumb. 


It is well to keep in mind that infections of the 
legs, buttocks, or back may give rise to an abdominal 
or pelvic adenitis and result in abscess formation in 
the pelvis or lower part of the abdomen. 

One should also bear in mind the possibilities of 
abdominal or chest pain due to tuberculosis of the 
spine. I have known of cases in which gall-bladders 
and appendices were removed on account of the pain 
produced by tuberculous spines. 

Lead poisoning is another cause of abdominal 
pain and sometimes occurs in infants from ingestion 
of paint or paint licking. Gingivitis and anemia may 
be the cue which leads to the diagnosis. 

Umbilical hernias do not cause pain, but severe 
pain may result from epigastric hernias. 

Congenital Obstruction —This constitutes about 
7 per cent of the acute abdominal ailments in chil- 
dren. The obstruction may be at various locations 
along the alimentary tract and there may be more than 
one. They may occur as high as the esophagus where 
the lower segment may be in communication with 
the trachea (an attempt to feed the patient through 
a gastrostomy opening may result in drowning), or it 
may be as low as the anus as an occlusion or ab- 
sence of the normal structures. 

It is well to note that in obstructions above the 
opening of the common bile duct, such as hyper- 
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trophic stenosis of the pylorus, bile is absent in 
the vomitus and present in the stool, whereas if 
the obstruction is below the common bile duct, bile 
is present in the vomitus and absent in the stool. 


Obstruction from foreign bodies below the stom- 
ach is rare, as nature is somehow usually able to 
manage to eliminate objects which get as far as the 
intestine. When obstruction due to strangulated 
hernia occurs, much care should be used to avoid 
trauma in efforts at reduction; if not treated soon 
after the onset, it should be relieved surgically with- 
out delay as gangrene is almost sure to develop if 
the strangulation exists for as long as eight hours. 
If the case is seen early enough, an attempt at re- 
duction should always be made, using hot packs and 
taxis with compression. In the majority of cases 
seen early such treatment will be successful in re- 
ducing the hernia. Failure is very often due to 
improper technic. An effort should never be made 
to forcibly push the protruding mass back through 
the opening. Rather the mass should be allowed to 
hang free with slight traction, using rotary move- 
ments with compression of the mass, seeking to 
gently work the contents of the sac back through 
the constriction and at the same time squeeze the 
blood and exudate from the protruding mass and 
thus reduce the size so that it can return to the ab- 
dominal cavity. The patient should be in_ the 
Trendelenburg position and manipulation should be 
gentle and the pressure used should be a continuous 
steady one. 


One should remember that inguinal hernias occur 
in infants and children because of a delay of the 
closure of the inguinal canal. Normally the canal 
should be closed at birth, but sometimes Nature is a 
little slow in completing the job, but the closure will 
be completed usually without great delay if the canal 
remains empty. About one in five infants has hernia 
to some degree. A truss which will keep the abdom- 
inal contents out of the opening until Nature can 
have time to complete the closure of the canal will 
result in cure in nearly all cases during the first two 
vears of life, and such treatment is worthy of a trial 
even up to the age of five years, unless the hernia is 
incarcerated or strangulation is threatened and if the 
patient can receive proper treatment. 


While most authorities recommend the steel truss, 
| have found it very difficult to maintain a rigid truss 
in place and accomplish much. In the infant, with all 
its movements and activities, it has been impossible 
to keep the truss in position continuously which is 
essential if results are to be expected. The most 
satisfactory truss I have found is the yarn truss. The 
objection to this type is that it gets soiled and has to 
be changed frequently, but an intelligent mother can 
be taught readily how to make the change and keep 
the knot over the inguinal ring. I have found such 
a truss can be kept in position much better than a 
rigid truss and results have been quite satisfactory. 
Of course, the earlier the treatment is started the less 
the danger from incarceration and strangulation and 
the better the chance of cure. 

Two other conditions which sometimes occur in 
young children require treatment based on some- 
what the same principles as the reduction of hernia. 
These are prolapsus of the rectum and paraphimo- 
sis. Here, again, the problem is not one of forcible 
replacement of the protruding part, but rather one 
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of reducing the size so that it can re-enter the con- 
stricted opening. 

In prolapsus of the rectum, with the buttocks 
elevated and after swelling is reduced by hot packs 
and gentle compression, a silk handkerchief or a piece 
of silk is placed over the index finger which is in- 
serted into the opening in the protruding mass and 
carried upward gently, replacing the inner portion 
of the prolapsus. After reduction the silk is gently 
withdrawn, guarding the anus to prevent recurrence. 
Nothing else is as satisfactory for this purpose as 
silk cloth. 

In paraphimosis a similar principle is used. Do 
not try to pull the foreskin down over the glans, but 
rather, holding the foreskin firmly with the thumb 
and index finger of the left hand behind the glans, 
with the right thumb and two forefingers gently and 
continuously compress the glans until it is sufficient- 
ly reduced in size to enter the foreskin. 
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These procedures may seem rather elementary, 
but I have seen a number of physicians in consider- 
able difficulty by failing to observe the principles of 
proper technic. 


There are a number of other surgical conditions 
which occur during infancy and childhood, but a 
few of them are of an emer rgency nature. 


In closing I wish to emphasize the importance 
of taking into consideration in dealing with surgical 
emergencies as well as other pediatric problems, the 
fact that infancy and childhood are periods of develop- 
ment and the anatomy and physiology of the child and 
the reaction to environment, its growth and nutri- 
tional problems and the character of the pathological 
conditions to which it is especially susceptible, must 
all be carefully considered. 
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We wish at the start to give credit and thanks 
to the junior members of the staff on the Pediatric 
Service at the Los Angeles County Osteopathic Hos- 
pital: Doctors Joseph Blake, Harold Carter, A. 
Lourie, Mary O’Meara, Mabel Purtill, Blanche Root, 
Herbert Root, Roy Rifenbark, Fred Stone and Flor- 
ence Whittell, for cooperation and aid in the ac- 
cumulation and development of these case histories. 

We also wish to give thanks, and acknowledge 
the very splendid work in reviewing the charts and 
compiling the tables from which these data have been 
taken, by Messrs. Francis Altig, John T. Aydelotte, 
King Harger and Pierre Le Hunyon, four seniors 
who, while acting as subinterns, voluntarily undertook 
that work under the direction of Dr. Lawrence B. 
O'Meara. 

We also wish to acknowledge the cooperation and 
collaboration of Dr. William W. W. Pritchard and 
the members of his Osteopathic Manipulative Depart- 
ment in outlining the manipulative care of the pneu- 
monia cases and in following the cases individually. 
making such modifications in the manipulative treat- 
ment as seemed indicated in the particular case. 


Of recent years there have been developed and 
perfected some very efficient methods in the treatment 
of the pneumonias, included among which are: oxy- 
gen therapy, x-ray therapy, intravenous glucose and 
saline, vaccines and particularly specific sera in the 
pneumococcic infections; specific antibacterial chem- 
ical agents including the quinine derivatives; and 
now sulfapyridine against the pneumococcus and 
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sulfanilamide against the hemolytic streptococcus 
which does complicate, at times, the pneumonias. 
Also, we have learned how not to use digitalis 
and the depressive drugs except for their specific 
pharmacological indications and have substituted 
therefor, in part, more intelligent use of the stimulants. 


It is obviously necessary in evaluating treatment, 
that the diagnosis of the case be very definitely es- 
tablished. In the diagnosis of pneumonia today, it is 
not sufficient merely to name the disease from which 
the patient is suffering as pneumonia. It is necessary 
to know whether it is lobar pneumonia or broncho- 
pneumonia, and what type, and above all, it is neces- 
sary to know the bacteriology of the individual case. 
If a pneumococcus pneumonia, what type, and wheth- 
er it is complicated by a mixture of influenza or 
streptococcus, etc., whether a tuberculous infection is 
present concurrently in the patient, or a syphilitic 
infection, and what the constitutional background of 
the patient may be in order to evaluate his reactive 
powers, and to make as accurately as possible an 
evaluation of the status of the circulatory and emunc- 
tory systems. To that end, x-rays of the chest, blood 
cultures, blood counts, urinalyses, blood chemistry 
studies and bacteriological examinations of the sputum 
are all important. 


Too often in the past, euphoric and too optimistic 
conclusions have been drawn from a series of cases 
based upon inaccurate diagnoses. We have endeavored 
to be accurate and complete in these respects and think 
we have succeeded to a satisfactory degree, having 
available to that end the equipment of a modern 
hospital. We have not, however, had results com- 
mensurate with our ideals in determining the bac- 
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teriology of our cases because of the peculiar and 
mechanical difficulties inherent in the acquisition of 
sputum from infants and children and the limitation 
of our laboratory facilities in handling a large volume 
of bacteriological analyses. We will not be able, 
therefore, in this series to give complete bacteriological 
analyses of our cases. Where the bacteriological diag- 
nosis has been made, it has been taken into considera- 
tion in the determination of the prognosis of the case, 
and to that extent affects the conclusions. 


Regarding the bacteriology of pneumonia, we 
quote from a previous paper read by one of us, Dr. 
Watson, at Kansas City in April, 1937, and published 
in THE JoURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


Each bacterium has a tendency to produce a character- 
istic pathological picture which is modified in the case of 
mixed infections. 

The characteristics of pulmonary lesions caused by 
various bacteria were worked out in the camps during the 
Great War in the years 1917-1918 by Eugene L. Opie et af. 
Pure cultures of pneumococcus, hemolytic streptococcus, and 
influenza bacillus were instilled into the nasopharynx and 
trachea of animals. The influenza bacillus would cause in- 
fection by application to the nasal mucous membranes while 
the pneumococcus and hemolytic streptococcus had to be 
injected into the trachea. The pneumococcus and hemolytic 
streptococcus spread by way of the lymphatics into the 
framework of the lung, thus spreading as an interstitial 
pneumonia. The end result, however, was different for each: 
the pneumococcus produced a diffuse lobar consolidation 
involving the alveoli without permanent damage to the 
bronchi or interstitial tissues. The mucous membrane of the 
bronchi and bronchioles were unaffected. The usual patho- 
logical changes found in lobar pneumonia, such as congestion, 
red and grey hepatization, and resolution, occurred, and the 
familiar complications such as meningitis, pericarditis, peri- 
tonitis, and empyema took place. The hemolytic streptococ- 
cus, while it invaded the lung by the trachea—the same route 
as the pneumococcus—produced an intense lvmphangitis of 
the interstitial tissues, subpleural space, with necrosis and 
formation of small abscesses.* Massive empyema occurred 
early, alveolar consolidation was lobular instead of lobar, and 
was often confluent. The bronchial mucous membrane was 
not involved. The influenza bacillus spread from the trachea 
along the mucous membranes of the bronchi and _ bronchi- 
oles, destroying the mucous membrane, occluding the air- 
ways with desquamated epithelium and causing areas of 
atelectasis and emphysema, a pathological picture which is 
characteristic of capillary bronchitis in childhood. 

Of course, these pathologically pure pictures are not 
found in epidemics among children because of the common- 
ness of mixed infection. 


On the other hand, Friedlander’s bacillus of pneumonia 
causes extensive pulmonary necrosis, and staphylococcic 
pneumonia is characterized by the early formation of clusters 
of abscesses in one or more of the lobes. The staphylococ- 
cus, Friedlander’s bacillus, and streptococcus often compli- 
cate a pneumococcus pneumonia. Staphylococcus aureus can 
also cause accelerated abscesses, irregularly scattered 
throughout both lungs and associated with small patches of 
fibrinous pleurisy when these abscesses are under the 
pleura. It also may produce diffuse, fairly uniform, con- 
gestion of the lungs without abscess formation. Involvement 
of the tracheal mucous membranes and peribronchial thick- 
ening are usually found in infants and children regardless of 
the bacterial flora. When present, it is more than likely due 
to the influenza bacillus as a mixed infection or a secondary 
invader? 

The type and virulence of the invading organism is the 
modern guide to the outcome of the pneumonia case, the 
mortality being almost 100 per cent when the Friedlander 
bacillus is the causative organism, 50 per cent in type III 


Journal A.O.A. 
November, 1939 
cases, 30 per cent in type I, 40 per cent in type II, 10 per 
cent in Group IV and no mortality in Streptococcus viridans 
cases. “Low virulence induces bronchitis with a small local- 
ized central pneumonia, increased virulence a patchy broncho- 
pneumonia. High virulence is associated with a true lobar 
pneumonia while extreme virulence produces septicemia.”* 

3ecause of improvement in technique and the 
development of shorter and less expensive methods 
recently, we shall be able to have more complete 
bacteriological diagnoses in our future series. 

There have been practical difficulties in carrying 
on this work due to the inevitable delays consequent 
upon the set-up of a General County Hospital. For 
instance, rotation of intern service has interrupted 
the care of individual patients and has made necessary 
the re-training of inexperienced interns coming on 
the Pediatric Service, coincidental with the loss of 
well-trained interns. 


A certain loss of time is associated with the 
routine of admission which affects the efficiency of 
handling a case. For instance, an acutely ill child is 
brought to the admitting room, and there a tentative 
clinical diagnosis is made. If the pneumonia is well 
developed there need be no mistake, and the case is 
sent quickly to the proper service. But if it is early 
in the course, before marked physical symptoms in 
the chest have developed to the point where the in- 
experienced intern can detect them, or where toxemia 
creates marked symptoms referable to some other 
portion of the body than the lungs (for instance 
symptoms simulating those of meningitis), a delay of 
24 or 48 hours may occur in making the diagnosis. If, 
then, bacteriological studies have to be made subse- 
quent to the first diagnosis, another 24 or 48 hours is 
spent. This is all of great importance when it comes 
to the selection of specific serum therapy for the 
greater the delay in starting serum therapy, the less 
its efficiency. .In our cases we have not attempted to 
administer serum after the fourth dav from onset, 
and because so many of our cases come into the hos- 
pital late or when well elong in the course of the 
disease, only four received serum therapy. 


Difficulties were also encountered in the admin- 
istration of osteopathic manipulation. This was due 
to the fact that the interns and subinterns were so 
busy that they were not always able to give the manip- 
ulation as frequently as the standing orders called for 
or the attending man desired. The cases that received 


manipulation, however, probably received it more fre- | 


quently than would be possible in private practice. 
The quality of the manipulative treatment cannot be 
questioned because. as shown later in the paper, the 
technic is thoroughly outlined and is not difficult as 
the interns have all had excellent training in the Col- 
lege Clinic. 

We do not feel that the qualitv of the medical 
or manipulative care can be criticized greatly in view 
of our final mortality figures which are as low as, or 
lower than, those reported from nonosteopathic in- 
stitutions. 


The typical handling of a case might be described 
as follows: 


A child, five years of age, comes to the admitting 
room at any time of the day or night, brought by the 
parents or whomever accompanies the child, in their 
own car or in the hospital ambulance. In the admitting 
room a cursory history is taken by the intern or 
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resident, physical examination is made and a tentative 
diagnosis or diagnoses made. According to the most 
probable diagnosis the patient is assigned to a definite 
ward and put on a definite service. If the diagnosis 
is pneumonia, the patient is put on the Pediatric 
Service and sent to the Pediatric Ward. An intern 
there, within a short time, interviews the parents or 
whomever accompanies the child, and obtains as com- 
plete and lucid a history as the history-taking ability 
of the intern permits and which must follow and 
comply with a certain form. The completeness and 
accuracy of this history is often dependent upon the 
ability of the parents or guardian to speak English 
or the ability of the intern to speak any one of half a 
dozen languages, most frequently Spanish. It is fur- 
ther dependent upon the intelligence (which averages 
quite low in our institution; it is a county charitable 
one) and memory of the parents even if they should 
speak English. The intern then makes a complete 
physical examination, which must follow a certain 
routine, and is accurate according to the intern’s 
physical diagnostic skill. The case is then seen by one 
of the resident physicians who, because of greater 
experience and consequent skill in diagnosis, usually 
irons out the grosser mistakes of omission or com- 
mission. Preliminary orders are written by the intern 
and resident and carried out. A routine blood count, 
urinalysis and x-ray of chest are made and if the 
diagnosis be pneumonia, an attempt is made to secure 
sputum for bacteriological examination and typing. 
Where no sputum can be secured because of the youth 
of the patient or lack of expectoration, swabs and 
cultures from nose and throat are taken for mouse 
inoculation or culture for pneumococci, streptococci, 
etc. Blood cultures may be taken where bacteremia 
is suspected, and should be taken in every case as they 
have such an important bearing on prognosis and 
treatment. Laboratory facilities and cost, however. 
do not always permit this. Flat, anteroposterior and 
posteroanterior x-rays of the chest are taken in all 
pneumonia cases. Pictures from other angles and 
stereoscopic films are taken when ordered specifically 
by the attending doctor. These x-rays are repeated 
from time to time as the case indicates. 

Within the first 24 hours after admission, the 
patient is seen by an attending doctor unless admitted 
Saturday night or Sunday morning. Even then the 
case may be seen by an attending doctor if, in the 
judgment of the resident physician, the case is serious 
enough to warrant calling as an emergency a member 
of the attending staff to the hospital. When seen by 
the attending doctor, another complete phvsical exam- 
ination is made. History, laboratory and x-ray find- 
ings, if complete, are reviewed and a final diagnosis, 
if possible, is made and additions and modifications 
made in the diagnosis, and orders given for treatment. 
The attending doctor may request that additional 
diagnostic or laboratory measures be taken. If the 
case is one of pneumonia, it is followed closely day 
by day. X-ray pictures may be taken every other day. 

For the purpose of this clinical study, a set of 
standing orders were written which are as follows: 

A. ROUTINE OF PROCEDURE 
1. Every case of suspected lobar pneumonia is typed by 
as rapid a method as is available. 
2. No case that has had lobar pneumonia for more than 
four days previous to admission is to have serum. 


Interns should carefully and accurately determine the 
date of onset of illness. 

3. All cases of types I and II lobar pneumonia will fall 
into group I and be treated accordingly. 

4. All other cases of pneumonia will, by rotation, alter- 
nately automatically fall into group II or group III. 

5. Interns should acquaint themselves with the rules and 
routine of this work and institute no therapeutic measures 
other than those agreed upon except in case of complications 
and then only after consultation with the attending doctor 
in charge of the case. 

6. For purposes of locating and summarizing case rec- 
ords, a book will be kept on Wards — and — in which the 
interns will record the following: 

(a) Date of Admission 

(b) Name 

(c) Patient File Number (Serial Number) 

(d) Diagnosis 

(ce) Group Number 

(f) Disposition 

7. Cases being given osteopathic manipulation shall have 
consultation sheets placed in the office of the Chief Resident 
Physician to obtain immediate consultation with Osteopathic 
Manipulation Department. 

B. GROUPING 

Group I: Lobar pneumonia, types I and II, with an 
onset within four days are to receive serum and other thera- 
peutic measures as listed below, but no manipulation. 

All other pneumonias are to alternate in either Group II 
or Group III. 

Group II: To receive any of the therapeutic measures 
listed below, but no serum and no manipulation. 

Group III: To receive manipulative treatment as pre- 
scribed by Osteopathic Manipulative Department in consulta- 
tion, with any of the therapeutic measures listed below, but 
no serum. 


C. OTHER MEASURES 

Measures to be used on pneumonia and their indications 
other than serum or manipulative treatment, are: 

1. Oxygen, by any method, in cases of cyanosis or dyspnea. 

2. Hypodermoclysis for the administration of chlorides 
and fluids in case of dehydration or inability of patient to 
take adequate fluids by mouth. 

3. Five per cent glucose to be administered by hypo- 
dermoclysis for purposes of nutrition in cases where the 
patient cannot be given adequate nutrition by mouth. 

4. Enemas and colonic irrigations for the purpose of 
evacuating the bowels, controlling temperature, relieving 
tympanites. 

5. Stimulants: (a) camphor oil, (6) coramine or metra- 
zol, (c) digitalis; all in accordance with their specific pharma- 
cological indications. 

6. Chest or thorax applications: (a) mustard plasters 
or mustard packs, (b) camphorated oil, (c) zoalite. 

7. Medicated vapors or steam inhalations in cases of 
croup, the dry stage of bronchitis or bronchopneumonia. 

8. Other nonspecific measures: (a) blood transfusions, 
(b) blood infusions, (c) activin as a nonspecific foreign pro- 
tein, (d) intravenous hypertonic glucose. 

9. Vaccine as pneumo-antigen. 

(Short wave diathermy was also used in some cases of 
both series.) 


The standing orders for manipulative treatment 
as outlined by Wm. W. W. Pritchard, D.O., and his 
staff, and his rationalization of them are as follows: 


A. 

1. Relaxation and gentle traction of cervical area. 

2. Gentle steady pressure to contracted muscles of thor- 
acic area of spine. 

3. Light stroking of lower intercostal spinal spaces of 
both sides. 

4. Gentle attempts to raise ribs. 

5. Steady pressure to upper thoracic area for one minute. 
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6. Intermittent pressure to suboccipital area for 30 
seconds. 

Sig: When temperature is above 103 F., treat patient 
every two hours. 

When temperature is below 103 F., treat patient every 
three or four hours. 

[Note: In most cases it was impossible to treat patients 
so frequently. ] 

B. 

Keep patient warm. Avoid undue exposure and exces- 

sive fatigue while treating. Do not disturb patient’s sleep. 


RATIONALIZATION 
A. 

1. Relaxation and gentle traction of cervical area is ad- 
vised because reflexes from the vagi which supply the lung 
often cause spasticity of the cervical muscles, especially in 
the suboccipital area. 

2. Gentle steady pressure to contracted muscles of thora- 
cic area of spine is advised because it relaxes the muscles 
and the patient, adding much to the patient’s comfort and 
sense of well-being, as well as having a desirable effect upon 
the physiology of the thoracic viscera. 

3. Light stroking of lower intercostal spaces of both 
sides is advised because clinical evidence reveals that light 
stroking (just short of causing erosion or rawness of the 
skin) is as effective in increasing the opsonic index as the 
more vigorous treatment of compression which the pneu- 
monia patient is in no condition to tolerate. 

4. Gentle attempts to raise the ribs is advised because 
the patient is in no condition to withstand strong manipula- 
tions, but clinical evidence shows. that contractions of the 
intercostal muscles in association with decreased action of the 
diaphragm in this disease, is usually accompanied by down- 
ward fixation of the ribs. 

5. Steady pressure to the upper thoracic area for one 
minute is advised because it deactivates or inhibits the sym- 
pathetic division of the autonomic nervous system. Activa- 
tion of the sympathetic system causes congestion in this part 
of the body and deactivation is desirable at this time. 

6. Intermittent pressure to suboccipital area for 30 sec- 
onds is advised because it activates the parasympathetics or, 
in other words, further deactivates the sympathetics. This 
may be contrary to the generally accepted theoretical ex- 
planation, but clinically it has been found very satisfactory. 

Sig: When patients have temperature above 103 F., they 
should be treated with greater frequency than when tempera- 
ture is below 103 F. 

B. 

Keeping the patient warm with plenty of fresh air and 
avoidance of undue exposure and excessive fatigue while 
treating, are in themselves self-evident. No patient who is 
comfortable enough to sleep should ever be disturbed in 
order to give his body a manipulative treatment. 

The data for this analysis were secured from 239 
case charts of pneumonia over a period of three years, 
1936 to 1938, inclusive. Each chart was gone over 
individually and the data taken off under the follow- 
ing headings, thus composing a table: 

1. Name, age and case number. 

2. Date of onset of fever; type of onset, whether sudden 
or gradual; method of onset, whether preceded by upper 
respiratory infection or other disease such as influenza or 
measles. 

3. Maximum and minimum fever. 

4. Date of end of fever and type of defervescence, 
whether by lysis or crisis. 

5. Date of admission to the hospital. 

6. Date of discharge. 

7. Calculated fever days. 

8. Calculated hospital days. 

9. Laboratory work done, including blood counts, urin- 
alyses, blood cultures, bacteriological studies, spinal fluid 
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examinations, pleural effusion examinations, thoracentesis, 
x-rays, etc. 

10. Diagnosis, i.e. lobar, bronchial, number of lobes in- 
volved and extent of involvement. 

11. Treatment given, including number and frequency of 
osteopathic manipulative treatments. 

12. Complications. 

13. Sequelae. 

14. Outcome. 


From these charts the final statistical data were 
extracted. The prognosis of the case was therefore 
made in retrospect and based upon any and all of the 
data which might influence the outcome and course 
of the case, such as the age of the child, degree of 
fever, pulse and respiration rates, presence or absence 
of bacteremia, bacteriological diagnosis, type of blood 
reaction, extent of involvement of lungs or num- 
ber of lobes involved, complications present such as 
otitis media, diarrhea, convulsions, meningismus, pleu- 
ral effusion or empyema, coexistent tuberculosis, con- 
stitutional inadequacies, state of nutrition, including 
evidence of vitamin deficiencies, severity of clinical 
symptoms, cyanosis, etc. 

It is, of course, impossible mathematically to 
standardize the prognosis as its evaluation is a matter 
of judgment and therefore the personal equation 
enters in a great deal. In compiling the statistics we 
divided the cases into age groups because experience 
shows that age influences the mortality rate. 


No attempt will be made in this paper to com- 
pare the results of manipulative and nonmanipulative 
treatments as it is considered that too few cases have 
been accumulated to be conclusive. 


The charts on the next page represent the statis- 
tical summary. 


Comparing our case fatality percentage with 
those from other institutions as given in Tables 11, 
13 and 14, it can be seen that our rates are better. 
The series most nearly parallel with ours is that of 
Table 11, it being from a large municipal hospital as 
is ours. No exact comparison may be drawn, how- 
ever, because mortality percentage besides varying 
inversely with the age of the patient, also varies with 
the infecting bacteria, and the presence or absence of 
complications ; and we are not in a position to draw 
bacteriological comparisons, or comparisons in the 
frequency of complications between these two series. 
Also, the case fatality varies with the year, being 
higher in epidemic years. The greater number of: 
years included in any series, the greater likelihood of 
epidemics being included and the more nearly average 
the case fatality figures would be. Our series includes 
cases of an epidemic year. 

The series under Table 11 resembles ours further 
in that it includes all types of infection, pneumococcic 
and otherwise. This series does not include broncho- 
pneumonia as sequelae to any of the exanthematous 
diseases, and neither does ours. 

Whether the climate of Los Angeles affects the 
fatality rate, we do not know. 


A comparison of our series with Table 13, al- 
though not broken down into lobar and bronchopneu- 
monia, still makes possible a comparison between the 
age groups, and is again favorable to our series. 

It may be argued that our prognosis figures 
might have been inaccurately evaluated. It might also 
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Number 

LOS ANGELES COUNTY OSTEOPATHIC HOSPITAL 
TABLE 1 TABLE 2 TABLE 3 TABLE 4 
Bronchopneumonia Lobar Pneumonia 

Ne ie ete aR 0 to 2 years 2 years and up 0 to 2 years 2 years and up a) 

107 (or 106*) 43 48 4 

Prognosis ................. Poor in 55 Poor in 14 or 32.6% Poor in 32 or 66.6% Poor in 10 or 24.4% ‘ 

51.4% (or 50.9%*) 

Avg. Fever Days....... 12.9 (or 12.93*) 14.7 16.56 9 

13 (or 12*) 3 9 1 

Case Fatality -.......... 12.15% (or 11.32%*) 7% 18.75% 2.44% 

ee ee *1 died in 24 hours from|1 case staph. septicemia with|5 bronchopneumonta compli-|6 otitis media i 

meningismus pneumonia not figured cating labor 

2 bronchopneumonia 
4 otitis media 1 died in 48 hours 4 pleural effusion 
1 convulsions 
1 malnutrition 1 rheumatic heart decompen-|6 empyema—1l died 
sation Fever days include days of|3 gastroenteritis 
1 acute cardiac dilatation fever from empyema 
(autopsy 2 convulsions 1 empyema ba 
1 asthma 1 bronchopneumonia and pleu- + 
risy with on 
1 aortic stenosis, empyema 
bilateral) and fistula 
sick 55 days) 
TABLE 5 | TABLE 6 TABLE 7 | TABLE 8 
Total Lobar and Bronchopneumonia Total Bronchopneumonia| Total Lobar Pneumonia 

TI isccsciccncitcesnscatsahailes 0 to 2 years 2 years and up All ages All Ages 

155 | 86 150 89 

ae 22 | 4 16 10 

Case Fatality.......... | 14.2% | 4.65% | 10.66% | 11.2% * 

TABLE 9 TABLE 10 
Pertussis Pneumonia* 
All cases of Pneumonia uy 
(not including pertussis) 239 Cases .. 13 
Poor Prognosis 112 or 46.9% Deaths 5 4 
Avg. Fever Days 13.2 Case Fatality 37.2% 
: *It considered best for th rpose of accurate comparison 
Deaths 26 that the ‘wheaping const cases “should be subtracted from the compara- 
2 . tive statistical tables and considered by themselves. No contrast is 
Case Fatality ‘ 10.8% made with these pertussis cases. 
LARGE MUNICIPAL HOSPITAL IN NEW YORK CITY 
TABLE 11° = 
Bronchopneumonia Totals Lobar Pneumonia Totals f 

Rees ee oe 0 to 2 years 2 years and up 0 to 2 years 2 years and up 

255 76 331 264 404 668 

ae . 88 10 98 49 23 72 iW 

Case Fatality.......... — 34.5% 13.2% 29.6% 18.6% 5.7% 10.8% 

Notes There were 539 pneumococcic pneumonias, 53.9 per cent of the cases, with 83 deaths, or a case fatality . 
of 15.4 per cent; and 461 cases not due to pneumococci, 46.1 per cent, with 87 deaths, or a case fatality % 
of 18.9 per cent. 

*From Public Health Reports, United States Treasury Department, Vol. 51, No. 32, A 7, 1938. £ 
Cases on the Pediatric Service of a large municipal hospital in New York City, covering July 1, 1928, to a 
January 1, 1934. Compiled by Jesse G. M. Bullowa, M. D., and Evelyn Greenbaum, Statistics Secretary. 
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TABLE 12 


Figures from Tables Nos. 1, 2, 3, and 4 


Bronchopneumonia 
Age 0 to 2 years 2 years and up 
Cases 107 43 
13 3 
Case Fatality............ 12.15% 7.6% 


Totals Lobar Pneumonia Totals 


0 to 2 years 2 years and up 


150 48 41 89 
16 9 1 10 
10.66% 18.75% 2.44% 11.2% 


COMPARISON OF PNEUMONIA STATISTICS (LOBAR AND BRONCHOPNEUMONIA) 


TABLE 13 


Totals | Los Angeles County Osteopathic Hospital Totals 


Barenberg, Green and Abramson* 
Ages 0 to 2 years 2 years and up 
Cases 342 163 
Deaths 57 17 
Case Fatality............. 16.66% 10.4% 


*Age distribution in fatal cases of pneumonia 


0 to 2 years 2 years and up 


505 155 86 241 
74 22 4 26 
14.6% 14.2% 4.65% 10.8% 


in a home for infants. From Barenberg, Green and 


Abramson: Practice of Pediatrics, Brennemann, Vol. 2, Chap. 48, p. 45. 


Note: The figures as given in Chap. 48 were combined into age groups to confornt with the tables 


in this paper. 


COMPARISON OF MORTALITY IN PNEUMONIA, ALL AGES, (a) IN RESPECT TO ETIOLOGY 
AND (b) IN RESPECT TO ANATOMIC DIAGNOSIS. 


TABLE 14 
Los Angeles County 
New Haven Hospital Series*, 1927-1933 Totals Osteopathic Hospital, 1936-38 Totals 
Bronchopneumonia Lobar Bronchopneumonia Lobar 
Cases : 189 261 450 150 89 239 
55 8 63 16 10 26 
Case Fatality... 29% 3% 13.9% 10.66% 11.2% 10.8% 


*Practice of Pediatrics, Barenberg, Green and Abramson, Brennemann, Vol. 2, Chap. 48, p. 45. 


be argued that the fever days are inaccurately cal- 
culated because: 

First, the onset of the fever of bronchopneumonia 
is so often preceded by the fever of an influenza or a 
nasopharyngitis it is difficult, especially from a his- 
tory, to determine the exact date. 

Second, the fever of an empyema should not be 
added to that of the pneumonia as we did. 

In answer, let us say that all clinical statistics are 
subject to the error consequent upon the personal 
equation. All along the line in the handling of a case, 
a sincere attempt has been made to be accurate and 
complete in the accumulation of data. If we have 
not attained 100 per cent perfection, we feel that the 
same might be said of any series with which we might 
compare our figures. 

It should be noted that our series conforms to the 
general experience in regard to the relation between 
age groups and mortality; the younger the group the 
poorer the prognosis and the higher the mortality. 

In regard to the staphylococcic septicemia case 
in Table 2, it is doubtful whether a case in which the 


point of ingress was a cutaneous lesion in the right 
chest wall, and in which the lung involvement is but 
a part of the total concurrent pathology, could fairly 
be classified with a bronchopneumonia series at all. 
Such cases, with their general metastatic involvement 
often of the brain, meninges, heart, bones, spleen, 
liver, etc., as well as lung, should be considered in a 
class by themselves. 

As an explanation for such a high percentage of 
poor prognoses let me say that in a county hospital 
practice, drawn from people in the lower intelligence 
brackets, most of them on relief or with incomes little 
higher than that afforded by relief agencies, and with 
large families, the state of housing and nutrition is 
most unfavorable; syphilis and tuberculosis are com- 
mon among them, and vitamin deficiencies the rule 
rather than the exception. 

It is interesting to record that some of the lobar 
cases also had bronchopneumonia. This observation 
has been made often in clinical and pathological re- 
ports. It would seem that bacteriology, not pathology, 
is the thing today. 
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A source of some satisfaction to us is that the 
final total mortality figures compare favorably with 
the best figures from other institutions in spite of the 
poor material we had to work with. We cannot, of 
course, compare these figures with series wherein 
complete bacteriological diagnoses have been made or 
where some specific single therapeutic measure has 
been used as serum or sulfapyridine . 


Finally, in anticipation of criticism of the man- 
ner in which medical and osteopathic care have been 
combined, may we explain that in dealing with 
county hospital patients, the authorities of the hospital 
and many of the members of the staff thought it 
would forestall criticism if the children were per- 
mitted to have any of the therapeutic measures that 
had been shown to be beneficial in pneumonia. It is 
certainly the general practice in our community to 
combine the medical measures enumerated with ma- 
nipulation, and I think it is also the practice among 
osteopathic physicians in many other localities. 

SUMMARY 

1. This paper is essentially a presentation of a 
statistical analysis of 239 cases of pneumonia of 
various types handled by the Pediatric Staff of the 
Los Angeles County Osteopathic Hospital over a 
period of three years. 

2. A general discussion of pneumonia and its 
treatment and bacteriology today is given. 

3. Certain difficulties in the carrying on of such 
a work in a county hospital are discussed in relation 
to the accuracy of the results. For reasons men- 
tioned, we cannot think that these difficulties mate- 
rially affected the comparative figures. 

4. The method of handling the case from the 
admitting room to time of discharge, and the criteria 
of diagnosis are described. 

5. The standing orders for the medically treated 
cases are outlined. 

6. The standing orders for osteopathic manipula- 
tion have been outlined. 

7. A rationalization of the different maneuvers 
of the osteopathic treatment, as given by Dr. Wm. 
W. W. Pritchard is included. 

8. The method of analyzing the charts and com- 
piling the statistics through the various steps is de- 
scribed. 

9. Special remarks are directed at the method 
of evaluating the prognosis and it is emphasized that 
the prognosis was made in retrospect and is subject 
to the criticism of personal bias as it includes a 
strong element of the personal factor. 


10. The statistics are presented in tables which 

are explained and discussed. 
CONCLUSIONS 

1. The results of treatments of all kinds in a 
total series of 239 cases of all types of pneumonia, as 
handled in the Los Angeles County Osteopathic Hos- 
pital, compare very favorably with the results of 
treatment in nonosteopathic institutions of like char- 
acter. 
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Technique in the Handling 
of Behavior Problems* 


FLEDA M. BRIGHAM, A.M., D.O. 
Junior Attending Physician, Neuropsychiatric Staff 
Los Angeles County Osteopathic Hospital 
Clinic for Speech Correction and Behavior Problems 


South Pasadena, Calif. 


In speaking of technique in the osteopathic 
profession, we tend to think of manipulative proce- 
dures. In reality technique may be applied to any 
field of endeavor, to all phases of a physician’s 
work. Technique means “expert method in execu- 
tion of the technical details of accomplishing some- 
thing.”? Because preservation and guidance of the 
mental health of the child is the greatest challenge 
in the world today, a discussion of the technique in 
handling problems which arise in children, more 
specifically in their behavior, is timely. It is timely 
especially for the physician who enters so intimately 
into the family life of the patient. 


What are problems of behavior? Who should 
work with these problems? Why should the physi- 
cian concern himself with the technique of handling 
them? More and more we are thinking of the child 
as a whole and treating him as a patient rather than 
treating a disease. Too much emphasis cannot be 
placed upon this notion. It may be more definitely 
spoken of as the psychobiological concept. It is 
the thinking done in this field that most clearly 
presents behavior in its full meaning. Leo Kanner,” 
in his book on “Child Psychiatry” writes: 


We can, however, and do in everyday life, satisfac- 
torily work with human beings as they appear before us 
as acting, behaving, talking individuals of flesh and blood. 
We know that, independent of the person’s volition and 
state of awareness, various organs and groups of organs 
continually perform their physiological, closely interrelated 
functions. We also know that the same person, whose 
heart muscle contracts and expands rhythmically, whose 
liver secretes bile, .. . in his entirety acts, and plans and 
calculates, is awake or asleep, recalls things of the past 
and looks forward to the future. It is this totality of the 
behaving organism that we refer to when we mention a 
name or use a personal pronoun. The “behavior” itself 
consists of meaningful muscular activities, which may be 
supplemented by vasomotor, pilomotor, and secretory 
manifestations, in the form of gestures, emotional ex- 
pressions, and verbal (spoken or written) utterances; 
these overt performances are accompanied, preceded, and 
followed, by a more implicit, not so directly accessible, 
mode of behavior (thinking, feeling, remembering, being 
unable to recall, and silent reading, etc.). ... 


When we speak of dealing with the child as a whole, 
we have in mind a psychobiological approach to whole- 
functions, or “behavior,” of the growing individual. 


Child psychology thus becomes an objective and con- 
crete study of the mentally integrated individual during 
the natural processes of maturation. These stages, which 
form a gradual continuity, are marked by the time factor 
(age) and the correlated evolution of accessory species- 
determined integrating factors, such as locomotion, speech, 
socialization, and pubescence. Viewing the growing in- 
dividual as an integrated unit is the first step in the direc- 
tion of a practical and objective psychobiology of child- 


*Presented before the Osteopathic Women’s National Association 
meeting during the Forty-Third Annual Convention of the American 
Osteopathic Association, Dallas, June, 1939. 
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hood . . . every behavior disorder, just as any normal van.* Since technique for handling behavior prob- 


behavior of any kind, is surely “physical” in the sense 
that it originates in, and is carried out by, an organism 
of flesh and blood. But the distinction between part-func- 
tions and whole-functions of the individual brings home 
an appreciation of the psychobiological nature and feature 
of behavior, which must be studied and treated with 
psychobiological insight and methods. 


It is of these methods that we would speak. 


There are many persons—educators, psycholo- 
gists, and psychiatrists—who have been treating be- 
havior problems for many years. But because such 
difficulties are frequently associated with definite 
physical illness which brings the child to the of- 
fice of the general practitioner, it is becoming more 
and more necessary that he be able to meet the 
situation with workable technique. Perhaps fore- 
most in reasons why the physician should be ac- 
quainted with techniques for handling behavior 
problems is that every child that enters a doctor’s 
office is a potential behavior problem. 


Having suggested the meaning of behavior 
problems, stated who has worked with them in the 
past, and why the physician is interested in pro- 
cedures for the care of these problems, let us now 
look at those problems most likely to be encountered 
by the average physician. 


A brief survey of Kanner’s® outline of personal- 
ity problems makes for a better evaluation of the 
suggestions to follow. He uses three main group- 
ings: 

First, personality difficulties forming essential 
features or sequels of physical illness. Included 
in this group are reactions to malformation of the 
brain, brain abscess, tumor, trauma, encephalitis, 
meningitis, and the like; the anergastic forms such 
as hallucinations, delirium, stupor, and coma; 
Sydenham’s chorea, and the endocrinopathies. 


Second, personality difficulties expressing 
themselves in the form of involutionary part-dys- 
functions: in the central nervous system, headache ; 
digestive system, regurgitation, psychogenic vomit- 
ing, constipation, and others; in the circulatory 
system; in the respiratory system; in the urinary 
system; in the muscular system, tics and knotting 
spasms; and in the special senses. 


Third, personality difficulties expressing them- 
selves clearly as whole-dysfunctions of the indi- 
vidual. Included here are intellectual inadequacy, 
emotional disorders, as jealousy and temper tan- 
trums; thinking difficulties and lack of attention; 
disorders of speech, as stuttering, aphasia, lack of 
phonation, lack of articulation, and others ; habitual 
manipulations of the body including thumb-suck- 
ing and nail-biting; faulty feeding habits; sleep 
disturbances; antisocial trends as stealing, lying, 
etc.; sexual difficulties; attack disorders as epilepsy ; 
and finally minor and major psychoses. 


One can see that the possibilities for behavior 
disorders are present in almost any illness the child 
has. Obviously many of these should be handled 
by the psychiatrist. But many, also, may be han- 
dled by the general practitioner and the pediatri- 
cian. 


Osteopathy is the greatest preventive therapy 
in the healing art, as was suggested in the Feb- 
ruary Readers Digest in an article by Mark Sulli- 


lems has potentialities for preventive work, it 
should be added to the armamentarium of every os- 
teopathic physician. How important it is that the 
patient have the desire to get well, that he cooper- 
ate and that he be happy. How easy it is to turn 
a child in the opposite direction by causing fright, 
inferiority, anger, or hate, or other unfortunate 
mental and emotional states. 


The first procedure of importance is in getting 
the history of the complaint. The child should never 
be present at the time the physician is talking with 
the parent or the guardian. This point cannot be 
overstressed. Every doctor’s office which is en- 
tered by children should be provided with a small 
chair and table in an adjoining room. There should 
be books and perhaps simple toys available. The 
five and ten cent store is a splendid dispenser of 
such material for any age. The child can usually 
be told simply and directly that it is his mother’s 
turn with the doctor and that he may sit at the 
table and look at books or play with the toys. Some 
circumstances prevent such an arrangement, such 
as a very ill child or a crowded clinic. If the child 
must be present, and I say this with qualms, it is 
desirable that the doctor speak so that the child 
cannot understand. This does not mean to spell 
the words. The doctor may well follow statements 
made by the mother about how ill Johnny feels by 
saying that he came here to get well or to make 
the hurt go away, etc. 


If the history has been obtained from the 
mother alone, it may be a problem, next, to get the 
patient in the doctor’s office. Many times a child 
has been so frightened by previous doctors that it 
is impossible to see him. Let him amuse himself, 
or stand around in the room with no attention paid 
to him. Perhaps two visits will be necessary to 
break down the old behavior pattern. Then, grad- 
ually, the child will begin to feel at home and come 
to the doctor of his own accord. 


Here, again, technique varies with the condi- 
tion as it must in all cases. However, we must 
avoid making a negative approach. We hear too 
often “Now Jack, the doctor won’t hurt you,” or 
“I’m not going to make you cry.” Immediately the 
existing complex is fortified. 


It is best to have the child alone for the phys- 
ical examination. When the physician asks the: 
child where it hurts, the mother, if present, usually 
says, “Oh, it hurts right there on the side.” And we 
have lost two things, an opportunity for the child 
to speak and an opportunity to watch his physical 
response to the question. 


In speaking again of a positive approach, we 
must always say to the child “Do this” instead of 
“Don’t do that.” Every time a “don’t” is used, 
it furnishes suggestion for the doing of the very 
thing one wishes him to avoid. In other words, 
feelings of fear and pain may be associated with 
the doctor and all he does with the child as well 
as the regimen prescribed by him. This may re- 
sult in or aggravate a problem of regurgitation, 
fear, lying, antisocial trends, speech pathology or 
others of the behavior problems involving the 
whole-dysfunction of the individual. It may, too, 
aggravate behavior problems already difficult to 
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manage because of some definite nervous system 
pathology. 


A child was in the clinic because of the results 
of a fall. There was definite brain pathology and 
a detailed environmental history had just been 
taken. The child was irritable, unable to speak 
clearly, and always getting into mischief. He left 
the room ahead of his mother and stood on the 
scales in the hall where he noisily played with the 
steel height measuring appliance. The nurse ran 
out to him and said, “Bad boy! You mustn’t play 
with that. You mustn’t make so much noise,” 
adding insult to injurv. True, the nurse did not 
know his condition. But had the approach been 
of a positive nature such as “Would you like to 
weigh vourself,” or “We leave that very still,” or 
something similar, it would have been appropriate 
for any case. Of course, there are some children 
who have to be told definitely that they must not 
touch these things. They are selected problems 
and one must have a definite reason for such an 
approach. 


This brings to mind another technique which 
has much to do with elements of fear or frustra- 
tion and problems of behavior. The doctor should 
remain calm in the presence of anything a child 
does. When he is upsetting your alcohol or tearing 
an important paper or poised in a precarious posi- 
tion on the table, speak to him quietly or walk over 
and help him set it right. This business of running 
toward the child or running after him has a tre- 
mendously detrimental effect upon him. What does 
he do when he sees this large person coming at 
him at a terrific rate of speed? He may finish 
spilling the contents of the bottle or become very 
frightened or attempt to hide what he has done or 
have a feeling of inadequacy because an adult will 
not allow him to do the thing for himself. 


The physician should do everything he can to 
have the patient talk. If the mother must be pres- 
ent at the physical examination, he may have to 
say to her that Jerry will answer the questions. 
Speaking is an indication of so many things. It 
may determine the location of a lesion, the method 
of home training, sensitivity, embarrassment, etc. 
In the general statement by Kanner it will be 
remembered that speech was among those named as 
one of the “meaningful muscular activities” con- 
stituting behavior. In fact, if one will consider 
his use of speech, he will see that it is the essential 
means of communication. Personality is the “to- 
tality of an individual’s characteristics, especially 
as they concern his relations to other people.”® 
We are definitely living with and among people. 
We are social beings. Since behavior is the chief 
concern in personality development, since social 
living is dependent upon the ability to communi- 
cate and since speech is the chief method available 
for this purpose, speech looms large in the behavior 
of the individual. Probably more than any single 
factor, because of its ramifications in the life of the 
child, speech disorders and defects are the cause 
or means of continuing problems of behavior. It 
is equally important that the doctor speak clearly 
and avoid “baby talk” at all times. 


Sally came to the clinic at three years of age 
saying only a few words. She had many sound 
substitutions. She minded poorly, did not carry 


out simple orders. Adequate mental test was not 
possible for her age and speech difficulty. She 
performed the Gassell test of one year of age. 
After speech work for ten months with irregular 
attendance, she rated an IQ of 89 or a mental age 
of three years and five months. She used sentences 
of five to eight words and had only three sound 
substitutions. Looking at pictures, she enumerated 
all objects present. Her behavior was markedly 
improved. Now this was due in part, of course, 
to training techniques suggested to the mother. By 
careful observation much helpful information may 
be gained by questioning and allowing the child 
to answer. All is in the interest of developing 
technique of handling problems of behavior and 
mental hygiene. 

Another point of technique is that of always 
having the feet touching something substantial, the 
floor or an adequate footrest. This applies to all 
ages. Little do we realize the feeling of helpless- 
ness and lack of security present in the child whose 
feet do not touch. And I’m afraid we realize even 
less the significance of the correlation between these 
feelings and the development of problems of be- 
havior. 

Another technique which becomes increasingly 
important, especially when working with a young 
or small child, is that of putting one’s self on his 
physical level. An adult is rather overwhelming 
to the small child from the point of physical dif- 
ference. He gets a definite feeling of being pounced 
upon when one stands over him or leans over him. 
Physiologically and psychologically we know the 
disadvantage of having to look up. Whenever an 
interviewer wishes to be at the best advantage, he 
is above the one being interviewed. This disad- 
vantage may be overcome easily by bending at the 
knees rather than bending over the child, or by 
sitting while the child stands. Often we find that 
a child, who has been difficult to work with for any 
number of reasons and in any of the ways classified, 
will be amenable to treatment by the use of this 
technique. He feels that he has a definite place in 
the scheme of things when he is encountered in 
this way. 

Now that the child is in the office and all is 
under control, every attempt should be made to 
continue to work with him as a whole or from the 
psychobiological standpoint. Such methods, 
whether the patient presents behavior problems or 
not, will be best tolerated by him to the end of fuller 
cooperation and speedier recovery. They must be 
modified, of course, to suit the age and the indi- 
vidual. 

For instance, do we prescribe thumb frames 
and the like for those who indulge in the pleasant 
occupation of thumb-sucking? If so, why and when 
do we use it? Do we select our cases? Are we 
conversant with the psychological findings in this 
respect? Research findings show that such con- 
trivances are truly very harmful. It is my convic- 
tion from contacts with both the educational and 
osteopathic fields that we as physicians will extend 
much better service to our young patients, espe- 
cially when problems of behavior exist, when we 
add to our manipulative, chemical, and surgical 
techniques, those educational and psychological 
techniques applicable to our cases. We will have 
children of all ages coming to us because they want 
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to, because they feel that here is one who under- 
stands their particular problems and personalities. 


In working with children most of us find it 
sometimes necessary to examine the mouth, throat, 
etc. It is perhaps one of the most important and, 
at the same time, one of the most difficult exam- 
inations to make. It can be done to the delight 
and satisfaction of all concerned. When about to 
make this examination, we adapt our method to 
the past experience of the patient. If he has been 
used to a wooden tongue depresser, we should ask 
him if he would like us to use the same kind. If 
he has never encountered one, tell him that we 
want to look way down his throat, that his tongue 
gets in the way, and so we have to hold it down 
in his mouth. Children respond well to simple 
direct statements. 


T. L. Purdom, educator, in the February issue 
of THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION states: “Unless we can shift the em- 
phasis of education from the point of view of sharp- 
ening the intellect over to the point of view of bringing 
about adjustment and integrated personalities, | 
see little hope for educational advancement for the 
future.’”* 

OBJECTIVE 

It is this point of view coupled with observa- 
tion and reading that prompted this paper. There 
has been an attempt to emphasize points of tech- 
nique in the handling of behavior problems as they 
may come to the office of the general practitioner 
and the pediatrician or the clinic. The aim has 
been to understand the meaning of behavior and 
its part in the development of personality. From 
the psychobiological point of view, there has been 
outlined the general field of behavior and person- 
ality development and the relationship of the prob- 
lem to the physician and his work. It has been 
shown how techniques in the handling of these prob- 
lems fit in with osteopathy as a preventive as well 
as a curative measure and their relationship to 
the field of mental hygiene. 


It is hoped that all of us may enlarge our edu- 
cational approach as we deal with children that 
our success with children may be increased because 
we have a better understanding of them and their 
problems. 


1711 Monterey Road. 
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The Importance of Faulty Struc- 
tural Relations in Etiology and 
Treatment of Peptic Ulcer* 


JOSEPHINE HAY 
Senior Student, Kirksville College of Osteopathy and Surgery 
Kirksville, Mo. 


The thoughtful study of the etiology of peptic 
ulcer in any modern medical textbook of pathology 
results in the student’s whole-hearted agreement 
with Thomas R. Brown, M.D., Associate Professor 
of Medicine at Johns Hopkins University in his 
statement that the primary etiology of peptic ulcer 
is still unknown.’ It also leads to the inevitable 
observation that faulty structure as an important 
factor in peptic ulcer has been omitted almost en- 
tirely in these studies. In many instances, how- 
ever, it would appear that the worker, unschooled 
in the osteopathic philosophy, is on the very brink 
of the discovery of the importance of faulty struc- 
ture. To illustrate this tendency, a few extracts 
will be quoted from the reports of present-day au- 
thorities. 


For example, Cushing has revived “the neuro- 
genic theory that abnormal vagal impulses from 
the hypothalamic region of the diencephalon are 
responsible for vascular spasm and ischemia which 
cause the initial area of necrosis. Ulcer may com- 
plicate tumors of this region and cerebral injury in 
the newborn may be associated with erosion and 
melena.’”” 


Brown’ has observed that fully two-thirds of 
gastric ulcers are situated in that portion of the 
stomach where the mucous membrane is not de- 
voted to the elaboration and secretion of hydro- 
chloric acid, and where circulatory, muscular and 
nervous activity seem to be greatest. For the de- 
velopment of ulcer there must be a lesion of the 
mucous membrane and, secondly, digestion of the 
pathologic portion of the stomach wail which has 
become an area of lowered resistance.* Boyd re- 
iterates this opinion saying: “A peptic ulcer is the 
result of the continued action of the gastric juice on 
an area of lowered resistance in the mucous mem- 
brane.’ 


Again quoting Brown: “The causative réle of - 
the nervous system is being more and more empha- 
sized. In animals, experimental injury of the celiac 
axis or the splanchnics supplying the stomach is 
known to produce ulcerative lesions exactly analo- 
gous to ulcers in man. Usually, however, not or- 
ganic disease but a functional disturbance of the 
nerves seems to play a role in the ulcer; lack of 
balance between vagus and sympathetic, and func- 
tional irregularities of the trophic nerves of the 
stomach . . 


Durante holds a similar view as is shown by 
the following quotation, taken from the “Collected 
Papers of the Mayo Clinic.” He says: “Owing to 
the important part played by nervous disturbances 


in the experimental production of gastric lesions, 


*Grand prize-winning essay for 1939 in contest among students in 
teopathic colleges. 
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they are entitled to a place among the morbid 
causes. The nervous disturbance may be central 
or peripheral . . . The peripheral or somatic factor 
must be taken into especial account, since toxic 
stimuli—whether due to bacterial, chemical, or bio- 
chemical agents—are capable of producing irrita- 
tions in the sympathetic system, entirely compar- 
able with those I obtained by means of surgical 
intervention. In other words, ulcer may be pro- 
duced by any agent capable of damaging the sym- 
pathetic nervous system, which controls circulation, 
secretion, and profound sensibility in the stomach, 
as it is on the integrity of this system that the very 
life of the gastric cell may be said to depend.’ 

Another significant statement is that of Mc- 
Lester: “There is one determining factor which 
operates in every case—localized interference with 
circulation. This is essential to the production and 
continuation of the typical ulcer, for, without such 
circulatory disturbance and its resulting ischemia, 
in erosion or other trauma, the mucosa will, as a 
rule, promptly heal.”® 


Goldthwait says that in faulty body mechanics, 
where the diaphragm and attached organs are 
forced downward, there is pressure on the pancreas 
and duodenum with dragging on the celiac axis, 
surrounding which is the celiac plexus. Faulty use 
of the diaphragm and ptosis of the organs leads to 
a possibility of pressure on the vessels and nerves.® 
As a result of this, he reports two cases of faulty 
body mechanics. One had symptoms of gastric 
ulcer; the other was positively diagnosed as such 
by x-ray. Correction of the mechanical problem in 
both cases resulted in a disappearance of gastric 
symptoms.”® 

This brief resume, incomplete though it is, of 
the opinions of some of the most eminent authori- 
ties, is indicative of the modern trend. According 
to Boyd, Cushing, and many others, peptic ulcer 
occurs in an area of lessened resistance, but the 
reason for this change has not been adequately ex- 
plained. Our debt to these nonosteopathic authori- 
ties for their excellent work on various other fac- 
tors unconnected with faulty structure is not to be 
discounted. However, to an osteopathic student 
it would seem that the osteopathic lesion and its 
resulting pathology should serve as the unknown 
factor in the etiologic chain. It is highly stimulat- 
ing to be privileged to turn to a philosophy and 
method of treatment that is positive and thorough- 
ly logical. 

This paper is, then, an attempt to make a 
specific application of the osteopathic concept that 
a given organ or tissue will function normally or 
abnormally as it is adequately or inadequately sup- 
plied with blood and nervous impulses." In other 
words, it is an attempt to demonstrate that there 
is a direct relation between faulty structure and the 
lowered resistance of the gastric mucosa which 
leads to peptic ulcer, and further, that correction of 
this structure is an important factor in the re- 
building of a normal mucosa. 

The effects of faulty structure can be demon- 
strated through animal experimentation. Some of 
the experiments conducted by the A. T. Still Re- 
search Institute, largely under the direction of 
Louisa Burns, D.O., are discussed. 
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In guinea pigs the vasomotor nerves of the 
stomach are carried in the splanchnic nerves from 
the fourth to sixth thoracic segments. Stimulation 
of these nerves causes contraction of the gastric 
blood vessels followed by fatigue and dilatation. 
When a lesion of the fourth to sixth thoracic seg- 
ments is suddenly produced, there is first vaso- 
constriction and then dilatation. “If the lesion 
remains present the stomach assumes a moderately 
deep red which shows a purplish tint and this color 
remains as long as the lesion persists in the living 
animal.,’’? 

With lesions of the fourth, fifth and sometimes 
sixth thoracic “hyperchlorhydria is noticed in such 
animals in a few days after the lesion has been pro- 
duced and the secretion of hydrochloric acid in- 
creases during the next few months . . . Hemor- 
rhage per diapedesin occurs in the mucosa and sub- 
mucosa, and blood is formed upon the surface of 
the mucous membrane, often in very small coagula. 
The digestion of this blood is associated with injury 
and digestion of subjacent gastric epithelium and 
erosions are often found associated with partially 
digested clots. These erosions are usually found in 
small groups, sometimes as many as twenty or 
more within a surface bounded by a few millime- 
ters. In older groups of erosions, one or two in- 
crease in size more rapidly, the edges of the various 
erosions coalesce and, as the iniury extends, a 
typical gastric ulcer is formed.” 


In rabbits and guinea pigs, a connective tissue 
hyperplasia occurs very soon after the initial ero- 
sions appear. The ulcer is limited in extent and in 
depth by this reaction. Only very rarely have the 
gastric ulcers due to vertebral lesions alone suc- 
ceeded in penetrating the gastric wall.” 

“Lesions of one or more of the fourth, fifth 
and sometimes sixth thoracic vertebrae always 
cause erosions or ulcers of the stomach in guinea 
pigs and rabbits which are otherwise normal and 
which receive normal care and food. Hyperchlor- 
hydria, congestion and hemorrhage per diapedesin 
are always present in these animals within a day or 
a few days after lesioning, but erosions or ulcera- 
tions mav not be recognizable until six to ten 
months after the lesion has been produced.” 


As further proof that structural deviations can 
be the sole causative factor of gastric ulcer in ani- 
mals, correction of the artificially produced lesions 
were made with almost complete return to normal 
structural relations. Symptoms due to lesions dis- 
appear slowly. If the correction is made within 
two or three months after the lesion has been pro- 
duced, the symptoms disappear after a few weeks. 
This corresponds to two years or more in the case 
of human beings although exact relations cannot 
be given.” 

In connection with this work at the A. T. Still 
Research Institute, it is interesting to note that 
animals born of normal parents present no develop- 
mental defects. Some of the deformities observed 
in progeny of lesioned rabbits and guinea pigs are: 
hypochlorhydria, weakness of the gastric wall and 
gastric ligaments and atony of the gastric muscle. 
These conditions have always been found in the 
offspring of parents with upper lumbar lesions; 
usually have been found in the progeny of parents 
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abnormal from any cause and never have been 
found in the young of normal parents with a normal 
ancestry. These conclusions, though they may not 
be directly applicable to the problem presented in 
this paper, are of interest from a speculative angle.'* 


In turning to actual clinical observation and 
treatment, it is obvious that it is impossible to have 
human experiments controlled as accurately as ani- 
mal experimentation. On the other hand, if it can 
be shown from the reports of a sufficient number 
of observers that vertebral lesions in the regions 
directly affecting the stomach are found in patients 
suffering with peptic ulcer, and that normalization 
of this structure results in a healing of the diseased 
stomach, it would seem logical to conclude that 
there is an important relation between faulty struc- 
ture and the etiology and treatment of peptic ulcer. 


The stomach is supplied by sympathic nerves 
arising from the lateral horns of the fifth to ninth 
thoracic segments of the cord. The connector fibers 
pass to corresponding vertebral and semilunar 
ganglia from which gray fibers travel to the stom- 
ach by way of the blood vessels.* When stimu- 
lated, these nerves suspend or retard motion, relax 
muscles and inhibit secretion. The vagus supplies 
the parasympathetic fibers which, on stimulation, 
increase muscle tone, accelerate motion and activate 
secretion.® Therefore, if any faulty structure is 
present in the upper cervical and the splanchnic 
regions, the sympathetic ganglia and gray fibers in 
relation thereto react abnormally. Efferent im- 
pulses may cause, among other things, passive con- 
gestion of the organ supplied, perverted motor and 
secretory function ;"* and finally pathologic changes 
of an inflammatory or degenerative character ac- 
companied by perverted metabolism and physio- 
logic discord."8 


The first findings in connection with clinical 
work are selected from the records of the A. T. 
Still Research Institute and were obtained by the 
cooperation of seventeen osteopathic physicians of 
Los Angeles and vicinity. In each case a descrip- 
tion of the bony lesion was made by the patient’s 
physician and verified by another, usuallv a member 
of the Institute staff. In each case complete chemi- 
cal analysis of the gastric contents was made, both 
before, during, and for several years following the 
treatment, and a detailed record of any symptoms 
was kept.”* 


Several specific examples will be cited. A male 
patient, aged 37 years, presented himself with a 
fifth thoracic lesion, giving a history of a traumatic 
injury to that region of the spine three years before. 
Six months after the injury, he started having gas- 
tric symptoms and when first seen by a staff mem- 
ber of the Institute, he had all the symptoms asso- 
ciated with a peptic ulcer in the early stage. 
Laboratory tests yielded similar findings. For six 
weeks the treatment consisted of specific correction 
of the fifth thoracic and of a modified Sippy diet; 
at the end of which time he had no gastric symp- 
toms and normal findings were obtained from a 
test meal. The case was followed for three years, 
there being no recurrence of the lesion or distress- 
ing gastric symptoms. 


Another patient was found to have a fifth 
thoracic vertebra rotated on the sixth with hyper- 
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sensitivity of the deep spinal muscles from the 
fourth to seventh thoracic segments. X-ray showed 
the presence of an ulcer. A gastroduodenostomy 
was performed and one year later the patient re- 
turned reporting a recurrence of the gastric symp- 
toms. On this occasion he submitted to normaliza- 
tion of the fifth thoracic vertebra, a procedure which 
he had not permitted the preceding year. In two 
months he was free from gastric symptoms and 
remained so for the following four years during 
which the case was followed. 


Meyers” reports a case of a man aged seventy 
who gave a history of suffering from a gastric ulcer 
for forty years, the diagnosis having been based on 
evaluation of symptoms and an x-ray report. A 
lesioned fifth thoracic vertebra was corrected, the 
spastic cervical muscles were relaxed and the pa- 
tient was completely comfortable. In this case, 
most accepted modern therapeutic measures, with 
the exception of surgery and osteopathic manipula- 
tion, had been previously tried without relief of 
symptoms. 

Mattern” has found osteopathic lesions in the 
upper cervical region and in the fifth to tenth tho- 
racic segments. On the theory that the vagus is 
hyperactive and the sympathetic supply subnormal, 
he has corrected specifically the lesions in these 
regions in cases of peptic ulcers and the results 
have been excellent. 


About the time of his graduation from the 
American School of Osteopathy, Vastine”® recalls 
having treated in Kirksville a young woman aged 
twenty-five years who was in a severe state of 
prostration due to repeated hemorrhages as a 
result of peptic ulcer. The primary lesions were 
fifth and sixth thoracics with secondary axis and 
atlas deviations. Specific attention was directed 
particularly to the thoracic irregularities although 
there could be little hope for her recovery. The 
patient slowly improved. Regardless of the almost 
hopeless prognosis, she regained her health and 
later became an osteopathic physician. 


During the clinical course given recently at the 
Kirksville College of Osteopathy and Surgery, ten 
patients reported with symptoms suggestive of pep- 
tic ulcer. Fluoroscopic and x-ray examination of 
several of these patients verified the presence of 
ulcer. All of these cases had axis and atlas lesions 
and lesions in the upper splanchnic region. Dr.. 
Earl Laughlin, Sr., who led the discussion, re- 
marked several times that he invariably found sco- 
liosis, fibrosis or arthritis in the upper splanchnic re- 
gion in cases of peptic ulcer and gastric secretory 
disturbances. He also emphasized the necessity for 
careful examination and treatment of the upper 
cervical segments. These patients received treat- 
ment directed esnecially toward elimination of the 
lesions in the above-mentioned regions and were 
given a bland type of diet. Every case showed 
either improvement or total relief from symptoms. 
One of these patients, an eighteen year old girl, 
with a healed ulcer and a present functional secre- 
tory disturbance, causing her to fear recurrence of 
the ulcer, reported remarkable improvement after 
one osteopathic manipulative treatment, in which 
specific attention had been given to the upper 
cervical and splanchnic regions. 
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The following conclusion is taken from the 
summary of a report of the A. T. Still Research 
Institute: “In the human race, as in experimental 
animals, vertebral lesions are a factor in etiology 
of hyperchlorhydria and gastric ulcer. Such lesions 
are not necessarily the sole factor in such disorders. 
The correction of these lesions is an important 
factor in therapy and in those cases in which the 
lesion is the most important factor in etiology, the 
correction of the lesion is the most important factor 
in therapy. In cases in which the lesion is merely 
a contributiing factor in pathogenesis, the correction 
of the lesion may or may not permit partial or 
symptomatic recovery.”** 


Many other reports could be reviewed but all 
yield similar results. During the comparatively 
short period of years that the relation of pathology 
to faulty structure has been realized, we find that 
clinically excellent results have been obtained in 
the treatment of peptic ulcer by normalizing struc- 
ture particularly in the regions in which the auto- 
nomic nerve supply to the stomach may be affected. 
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Simple Mechanics of the Sacrolumbar Group* 


M. C. BEILKE, D.O. 


Associate Professor of Osteopathic Technic, 
Chicago College of Osteopathy 


Chicago 


Normalization of deranged physiology depends on 
correction of impaired body balance. I feel that the 
sacrolumbar region of the spine is the crux of body 
balance. After all, the sacrum is but a continuation 
of the spinal segments, but by virtue of the task of 
carrying the weight of the entire superstructure—the 
torso—its body and articular surfaces are differently 
shaped than other vertebral segments. It is designed 
for weight-bearing purposes rather than to carry out 
the movements, simple or complex, so easily executed 
by other spinal segments if normally formed. 


Let us review a few facts about the sacrum. It is 
described in most texts of anatomy as being an in- 
verted wedge that is loosely fixed between the two 
innominates by four sets of true sacroiliac ligaments, 
namely, (1) interosseous sacroiliac, (2) short 
sacroiliac; (3) long sacroiliac, and (4) anterior 
sacroiliac ; and four sets of accessory ligaments, name- 
ly, (1) sacrotuberous; (2) sacrospinous; (3) iliolum- 
bar, and (4) lumbosacral. These ligaments in con- 
junction with the sacrum and innominate bones, form 
the pelvic ring. This pelvic ring rests on freely mov- 
able supports—the femurs. These movable supports 
are capable of motion at each extremity and thus have 
not a fixed point or position as most supports that 
are used for a foundation have. 


The findings of the Research Department of the 
Staff of the Chicago College of Osteopathy on the 
mechanics of the sacroiliac joint were published in 
detail in THe Journat for August, 1938.1 They re- 
vealed conclusively that the movements of the sacrum 
in relation to the innominates are the simple move- 


*Delivered before the Technic Section at the Forty-Third Annual 
Convention of the American Osteopathic Association, Dallas, June, 1939. 


ments of other spinal segments, namely flexion, exten- 
sion, rotation and lateroflexion. These may occur 
singly or in combination, but all happening in a unit 
of structure that rests on a movable base, in a unit 
of structure that may be affected either by forces 
operating from above or from below. The sacral top 
forms the base support for the remainder of the spine 
or superstructure, and when its position is altered 
for one reason or another, the position of the super- 
structure must also be altered, resulting in some form 
of balance compensation or all semblance of balance 
or equilibrium will be lost. Thus the reason for the 
contention that conditions of the lower part of the 
back constitute a problem of the sacrolumbar group. 
The component parts are so intimately interrelated in 
function that in any discussion of them they cannot 
be separated. 


Sacroiliac lesions are alterations in the anatomical 
or physiological relationships of the sacrum and the 
innominates, resulting in local or remote functional 
disturbance. Tissue changes in the joint result, but 
such changes are not limited to the joint. Body balance 
in all structures above and below the pelvis to a 
greater or lesser degree is affected in addition to the 
disturbance of the physiology in the affected joint. 


Assuming the sacroiliac joints are normal, let us 
introduce into this picture errors of locomotion (foot 
trouble), deformities, fractures, sprains, short lower 
extremity, amputations, etc., and we shall alter the 
stance and gait of the individual. This will alter the 
position of the sacral top, the base of support for the 
remainder of the body above this point, and the great- 
est accommodation change will become the burden of 
the sacrolumbar group. Conversely, if an imbalance 
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Fig. 1.—First stage, diagrammatically illus- 
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Fig. 2.—Second stage, diagrammatically il- 
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Fig. 3.—Third stage, diagrammatically illus- 


trated, of spinal deformity resulting from lustrated, of spinal deformity resulting from trated, of spinal deformity resulting from 


sacral unlevelness. sacral unlevelness. 


sacral unlevelness. 


Fig. la.—X-ray picture illustrating first Fig. 2a.—X-ray picture illustraitng second Fig. 3a.—X-ray picture illustrating third 
stage of spinal deformity resulting from sacral stage of spinal deformity resulting front sacral stage of spinal deformity resulting from sacral 
unlevelness. Here the bodies rotate into the unlevelness. Here compensation mechanics re- unlevelness. Here the high side of the sacrum 
formed convexity. sult in the entire pelvis being shifted across is moved downward by weight pressure and a 


the mid-heel line and 
rotate into the formed concavity. 


is placed in the cervical or upper thoracic spine by 
virtue of distortion from sustained severe wry neck, 
brachial neuritis, tic, etc., the rest of the body must 
make changes, called accommodation or compensation 
changes. Again the sacrolumbar group bears the brunt 
of the burden. 

In 1921 and 1922 a signal contribution was made 
to the diagnostic armamentarium of the osteopathic 
profession. It was at this time that Dr. W. A. Schwab 
broached the subject of doing pelvic and spinal radio- 
logic studies with the patient being plated in the 
“standing” position. The technic was worked out by 
the late Dr. E. R. Hoskins.? Since that time a sys- 
tematic search of all available nonosteopathic literature 
has been made to establish priority. Nothing came to 
light on this manner of diagnostic approach to the 
low-back problem and osteopathic priority is definitely 
established as a contribution to scientific research by 
the osteopathic profession. When reporting radiological 
spinal and pelvic studies of patients who were plated 
when standing, one is impressed by the spinal de- 
formity so frequently produced as an effect in relation 
to a primary short lower extremity and from an at- 


the vertebral bodies new curve mechanism is produced—to the 
opposite side of the original. 


tempt at either maintaining body balance or establish- 
ing it. One further becomes aware of the fact that 
such deformities, usually scoliotic changes, fall into 
groups according to type. The simple type, or the one 
more frequently noted, is that in which the lumbar 
spine lateroflexes to a given side, and the lumbar 
vertebral bodies rotate into the formed convexity. The 
sacral top or weight-bearing surface is lowered on one 
side as with a primary short lower extremity on that 
side or only as in simple sacral flexion or by a move- 
ment of the sacrum in lateroflexion (old terminology, 
up-slip of innominate) and then not returning to nor- 
mal because of a fixation in the sacroiliac joint, thus 
producing a sacroiliac lesion. Other reasons for a 
lowering of the sacrum on one side are errors of loco- 
motion; old fractures, developmental errors of the 
sacrum and the innominates; disease changes of bony 
structure; soft tissue changes resulting in distortion 
from occupational stresses and imbalances. 

If the spine and sacrum together formed a single 
unit, then in every case of unlevelness of the sacral 
top, the spine would lean to the low side of the sacrum 
like the Leaning Tower of Pisa. The average body will 
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not do that, but makes changes to establish again some 
semblance of balance. As long as the anteroposterior 
curves remain about normal and the spine lateroflexes 
to the sacral high side, if there is no restraining force 
from fibrotic structures, the vertebral bodies rotate to 
the opposite side or into the formed convexity and 
the deformity graphically illustrated in Fig. 1 is pro- 
duced. This is on the basis of x-ray findings. (Fig. la) 


i am definitely of the opinion that compensation 


mechanisms revealed on x-ray plates have a sequence 
in the types of deformity adopted by the spine at 
various stages of attempted accommodation for an 
altered sacral position. The simplest form of this is 
shown in Fig. la. In due time the pelvic sideshift 
becomes so great that the lumbar spine in easy normal 
position (old terminology, easy flexion) cannot control 
the balance factor. It then may assume a position of 
being in very marked flexion or extension and now the 
plate reveals the vertebral body or bodies rotated into 
the formed concavity as shown graphically in Fig. 
2 and by x-ray in Fig. 2a. 


Discs and articular facets may undergo pressure 
moulding changes. Muscle structure may become 
acutely inflamed and produce spasms, sustained con- 
tractures, or may become fibrotic from frequent in- 
flammatory abuses. 


In due time a third stage in this series is produced. 
It also results from an attempt to establish balance. 
This action usually starts from above down as a 
simple lateroflexion mechanism shown graphically in 
Fig. 1 and by x-ray in Fig. la. 


While the type of accommodation deformity 
shown in Fig. 1 is present, the pelvis more often shifts 
to the low sacrum side in relation to the mid-heel line. 
When the type of deformity evolves into that shown 
in Fig. 2, the weight gradually is shifted and the en- 
tire pelvis starts to shift across the mid-heel line in 
proportion to the amount of change the sacrum makes 
in relation to the innominates. Often the second type 
of deformity forces the high side of the sacrum down- 
ward by weight pressure, but fails to stop when the 
sacral top is leveled off because of too many structural 
changes being present in the spine, principally fibrotic 
in nature. The resourcefulness of the body comes into 
play but too late to be of real benefit to the patient. 
The lower part of the lumbar spine remains in marked 
flexion or marked extension, but the structure above 
can and will form a new curve mechanism in simple 
lateroflexion—to the opposite side of the original in 
the lumbar region. This mechanism starts and develops 
from above downward and if enough time elapses will 
again in due time engulf the entire lumbar spine and 
will reveal the mechanical aspects shown in Fig. 3, 
x-ray Fig. 3a. 


When these various stages are reckoned with and 
when they are revealed to us on x-ray plates, our 
treatment program is markedly simplified. If these 
x-ray findings are then compared with phvsical find- 
ings, we have a complete diagnostic routine at our 
disposal on which to plan a scientific approach to treat- 
ment. 


27 E. Monroe St. 
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Fundamental Fragments 


II. Relatedness 
CARL P. McCONNELL 


Physiological relatedness is of fundamental im- 
portance. Its range extends from the residential and 
environmental properties to the technical field. 


In the first place the physics of the natural world 
is the foundation upon which relatedness depends. 
To overlook the property of relatedness is a primary 
technical error. Each physical system of the organ- 
ism is involved by the conditioning of all the other 
physical systems, because each system conditions, and 
is conditioned by, all other systems. This fact is 
exceedingly important technically, and I suspect that 
overlooking it is a source of technical shortcoming on 
the part of some practitioners. It should be recalled 
that the whole organism operates as a physiological 
unit; and that each region constitutes a differentiated 
system with concomitant physiological qualities. The 
technical lesson is clearly evident. 


Localized structure and its underlying activity, 
from the standpoints of statics and kinetics, is one 
thing; while the multitude of structural interrela- 
tionships is another thing. It is obvious, however, 


that the two compoundly qualify all functions. Thus, | 


the technical indications are clearly portrayed. 


Relatedness enters into the associated fields of 
predisposing and exciting factors of disease. I think 
it is very helpful to keep in mind that osteopathic 
pathogenesis is pre-eminently (essentially fundamen- 
tal) a field of beginning pathology firmly grounded 
on biophysics. Herein arises the soundness and com- 
prehensiveness of osteopathic science. 


Through arrangements, adjustments, and conse- 
quent compensations or an adaptability, a certain 
equilibrium is always being established (unless re- 
sources do not permit), which is then followed by 
dissolution. Anabolism and catabolism are equally 
important; and these necessarily center in the at- 
tribute of relatedness. Technically, the properties of 
circulatory integration, and nervous and chemical co- 
ordinations, based on the whole of the physicochemi- 
cal organization, are fundamental considerations. And 
inherent mechanical integration is of equal signifi- 
cance for it is a physiological requirement. There- 
fore technic adjustment is consonant with physiologi- 
cal self-adjustment. 


This accentuates the rdle of relatedness in the 
field of environment. The environmental field should 
always be borne in mind. It, of course, is com- 
prised of both internal and external influences; 
and they modify the physiological process. Often the 
recurrence of lesions is the direct result of overlook- 
ing the environmental field. Environmental re-ad- 
justment is just as important as structural re-adjust- 
ment. 


Lavoisier,’ in the eighteenth century, clearly de- 


scribed the relationship between the animal organism 
and the vegetable world. And still it would seem 
that we are constantly overlooking its significance. 


1. Bayliss, Sir William Maddock: Prtacigics of General Physiology. 
4. zongmans. Green & Co., New York, 1924. 

2. Burns, David: An Introduction to Biophysics. The Mac- 
millan Co., New York, 1921. 


167 
4 
| 
| a 
; 


168 FUNDAMENTAL FRAGMENTS—McCONNELL 


Dr. Still discovered and technically stressed the im- 
portance of arterial supremacy and its relationship to 
physics and immunity. Dr. Louisa Burns is espe- 
cially emphatic in stressing the need both of the right 
quantity and the right quality of blood; implying that 
the interrelatedness of biophysics, of biochemism and 
of dietary regimen should not be neglected. These 
elementary facts are always in force; yet many of us 
do not always keep our feet on the ground 


There is, in all probability, a vast field of re- 
search to be developed pertaining to the elements of 
the soil and their bearing on plant life. The problem 
of supplying the right food ingredients to the various 
tissues is a fundamental one. Growth of body, 
maintenance of health, and resistance to bacterial in- 
vasion, are thereby closely associated. This will be 
of particular interest in helping to solve many com- 
bined biochemical and biophysical problems. Take 
the two items of selenium and fluorine in their rela- 
tionship to plant life and the animal kingdom for 
illustration.* 


Relatedness is not confined to the organism per 
se. It extends to the astronomical and geological fields ; 
as witnessed by the rdle of oxygen, which is as 
truly a portion of the body as bone and muscle.‘ 
Clearly, organization is far-reaching, in both time 
and space. 


Another extensive field is the one of gravitation. 
In fact, gravitation constitutes a constant environ- 
mental stimulus. How much of beginning pathology 
rests in the effects of gravitation on the organism it 
would be difficult to estimate. No small amount of 
postural defects are due to gravitational influences. 
Every cell of the body is thereby affected. How many 
practitioners give this fact daily attention? How 
closely is it related to physical habits? No doubt 
here is a field intimately associated with pathogenesis. 
The effect on the diaphragm® alone comprises a vast 
and detailed field. From this one source every cell 
is metabolically influenced. Technical conditioning is 
very practical, and effective. 


The realm of osteopathic technic has been barely 
approached ; that is from both a comprehensive stand- 
point and that of a detailed application to every 
portion of the body. Relatedness is one of the im- 
portant keynotes. 


Although the essence of applied technic is the 
mechanics of mass and motion, the facts of physiologi- 
cal relatedness rest in the “oneness” of the organism. 
In a particular sense matter and energy are discontinu- 
ous. The keypoint of relatedness lies in the special- 
ized qualities of differentiated systems; which neces- 
sarily condition all parts through transference and 
transformation of energies. Thereby functions are 
qualified ; clearly indicating the necessities of technic 
specificity, correlation and comprehensiveness. 


I think it is important to stress further the sig- 
nificance of the fact that matter and energy are dis- 


continuous. Keeping in mind that all principles are - 


3. Cates, J. Sidney: The Other Side of Diet. Country Gentle- 
man, 1937 (Nov.) 23, 70-71. 


. Energy is a certain function of a physical system, but it 
is not a thing or substance poreiesing throughout the changes of 
the system. CRussell, Bertrand: Herbert Spencer Lecture.) This 
is of value in understanding the physical meaning of function. 


A.O.A. 
ovember, 1939 
correlated, and that no phenomenon is detached (which 
includes all characteristics of the osteopathic lesion), 
it is well to note that space is one of the most im- 
portant items of organization. Although there is 
structural continuity and functional unity,® compart- 
mental requirements are vital necessities physically 
and energetically. The anatomical weak point, a 
break in the continuity of type structure, is, para- 
doxically as it may seem, a source of strength and of 
weakness to the body. Here is a keypoint to change 
of physical pattern, resulting in change of character of 
energy expression. The osteopathic lesion is a physical 
and functional disorder of the anatomical weak point, 
so well illustrated in spinal mechanics or even in the 
synaptic membrane. 

One of Dr. Still’s most enlightening statements, 
embryologically, physiologically, biologically and 
technically, in my opinion, is as follows: “It is only 
the perfection of the organism and the connected 
oneness that is the keynote to osteopathic practice. 
Every part has a duty to perform not only for its 
own maintenance, but also for the health and harmony 
of the interrelated whole. This is part of the law of 
supply and demand, which is absolute through all 
nature. It is important to know the exact place that 
each organ and tissue occupies in its normal position. 
It is only by knowing the normal we are enabled to 
detect the abnormal. Each organ seems to be a cre- 
ator of its own fluid substances. We must know the 
nerve and blood supply and the drainage. 


“With anatomy in the normal properly under- 
stood, we are enabled to detect conditions that are 
abnormal. It may be that by measurement we can 
discover a variation one-hundredth of an inch from 
the normal, which, though infinitely small, is neverthe- 
less abnormal. If we follow the effects of abnormal 
straining of ligaments, we easily come to the conclu- 
sion that derangements of one-hundredth part of an 
inch are often probable of those parts of the body 
over which blood vessels and nerves are distributed, 
whose duties are to construct, vitalize, and keep a 
territory, though small in width, fully up to the normal 
standard of health. My object is to emphasize the 
importance of looking after local causes that go on 
with their irritation.” 


III. Emergence 


Two allied problems confront the practitioner: 
the one of technical application; and the other of 
scientific development. Many will recall that Dr. 
Still was far more concerned with the latter problem 
than with the former one, knowing full well that if 
the osteopathic approach is thoroughly ingrained, 
technical ability is a matter of training and application. 
This is illustrated in his conception of anatomy; for 
his understanding of anatomy contained no abstrac- 
tions. Symptomatology is just as much a part of 
anatomy as histology. 


A given case presents an organism operating 
under certain conditions. Normalness implies struc- 
tural completeness with corresponding functional suf- 
ficiency. The emergence of symptoms of disorder 
is associated with disturbance of structural intactness. 
There being no antithesis between structure and func- 
tion, it is logical to assume that ordered structure and 
its energy manifestations are of primary importance 


| 
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The Macmillan Co., New York, 1931. 
sli ; 5. Compare A. T. Still’s “The Philosophy and Mechanical ; 
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in the sphere of nature’s organization. Clinical re- 
sults confirm the assumption. This is the firm ground 
of osteopathic science. And it is the solid ground of 
present-day physics. 

In the first place, it is obvious that structural 
disorder of the organism is not confined to one region 
of the body, e.g., the spinal column. Neither is dis- 
order always due to trauma. It is well for the prac- 
titioner to place these two facts in their proper niches. 


For many years scientific thought has been more 
or less dominated by the revolutionary hypothesis, 
from the standpoints of the individual and of the race. 
In a sense it is a method of nature. There is much 
of validness in the argument. It has been a remark- 
able mental stimulus. 


It seems reasonable that osteopathic science is 
allied with an aspect of the evolutionary postulate. 
Whatever some of the unknown details of the bio- 
logical mechanism may be, it appears that no small 
percentage of our pathological problems fundamental- 
ly involve the arrangement of ordered structure under 
environmental conditions. In any event, underlying 
biologic processes are to be considered in all organic 
change. 

This means that the organism, under certain in- 
herited and environic conditions, naturally reacts to 
those conditions, normally or abnormally as the case 
may be. In my opinion, if this general fact is rightly 
viewed, it is seen to be the source of a great amount 
of beginning pathology, which should always be fath- 
omed if possible. Fundamentally emergence, or any 
change, rests in the background of the mechanics 
of matter and motion; and secondarily in space and 
time, which determine physiological qualities, for they 
represent a four-dimensional continuum as witnessed 
in the three dimensions of space and the one of time. 
Not only is spatial consideration an essential, but 
equally so is history. This point is an invaluable one 
diagnostically and therapeutically. 


Given a body under certain environmental con- 
ditions, corresponding modifications are associated 
with the directive inherent properties of the organism 
and this is true of all bodies, at all times. In short, 
in order to get at the root-source, technically, of many 
disorders we should pay considerable attention to en- 
vironment. 


Every organ contains a predominant tissue’ (em- 
bryologically incepted) which is of great significance 
physiologically and biologically. The interplay of the 
functions, the sum total of underlying activity, is 
highly important; revealing in sign and symptom not 
only residential properties but also properties due to 
environic influences. 

Clinically viewing the body in totality from the 
structural standpoint under functioning conditions, 
is certain to throw light not only on the structural 
setup, but also on the probable “why” of infectious 
processes, for example. In all probability a normally 
integrated body is fairly rare. This seems to be an 
answer in part at least to the prevalent inroads of 
infectious processes. 


One of the great lessons Dr. Schwab? stressed 


1. Arey, Leslie Brainerd: Developmental Anatomy. Ed. 3. 
W. B. Saunders Co., Philadelphia, 1934. 

2. Schwab, W. A.: Principles of Manipulative Treatment. The 
Low-Back Problem. Jour. Am. steo. Assn., beginning with the 
January, 1932, issue and ending in the March, 1934, issue. 


in his analysis of the short leg was the importance 
of studying the body under working conditions. The 
different aspects of statics and kinetics should be kept 
clearly in mind. Studying the particular organism 
under functioning conditions in a series of cases 
reveals the essentials of both individual and statistical 
methods. 


In practice the principal concern, in the always 
special case, is the elicitation of the especial charac- 
teristics. This is a distinct and definite guide to the 
special problem at issue. It is a corrective of dele- 
terious routine therapy. 


Individual characteristics contain invaluable clues 
to environmental surroundings. Hygiene and sanita- 
tion are representative of fields intimately related to 
the welfare of the organism. Reaction of the or- 
ganism, reflected in sign and symptom, is the direct 
result of the interrelated inherited properties and their 
environic influences. The same is true of the thera- 
peutic response. Each case has its special evolution- 
ary history,* the emergence depending on the particu- 
lar atomic arrangements of structure associated with 
the influence of surrounding conditions. Perforce, 
the osteopathic lesion, whether of traumatic or en- 
vironic origin, is a result of the forces exemplified in 
the organism under certain conditions, changing cellu- 
lar environment, and expressing characteristics of the 
particular physicochemical organism. Of necessity 
the biophysical and biochemical principles are corre- 
lated. No laboring of the argument for structural 
rehabilitation is required. 


Emergence of characteristic factors, pertaining to 
the individual setup, is certain to follow the somatical- 
ly changed body, even if the change does not disturb 
the body genetically. In actual practice the condition 
of natural immunity is important, of course. In fact, 
immunity is the capstone of health principles. Upon 
this condition depends the extensive field of recovery 
as well as prevention. The permanent properties of 
organized being, as revealed in temperature stability 
for example, bespeak qualities that are generically* 
instituted. Nevertheless the sphere of atomic change 
rearranges and transforms physical systems in accord- 
ance with either environic or traumatic impacts. 


Better integration is the final goal of therapy. 
The biophysics of the natural world must include the 
within biochemism. Chemical change is dependent on 
ordered structure, always. The required duties of the 
osteopathic technician are far from simple ones. Local 
and correlated specificity, dosage and sequence, of 
region and interregion first demand a viewpoint of the 
whole organism under working conditions. 


The significance of the dynamic approach should 
not be lost sight of. It will go far toward better 
therapeutic application, especially in eradicating the 
abnormal sources antecedent to statical change. The 
underlying biological mechanism or process contains 
a common denominator of all bodily change, for struc- 
ture is a constitutional unit® correlated with all func- 
tion. The kinetics of osteopathic science (which is 
structural science) is an indispensable portion of 
physiologic energetics. 


3. Karsner, Howard Thomas: Human Pathology: A _ Text- 
book. J. B. Lippincott Co., Philadelphia, 1926. 

4. “Genetic” and “generic” should not be confused. 

5. Karsner, Howard Thomas: Ibid. 
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{oumal A.O.A, 
ovember, 1939 


The Public Is Being Told About Osteopathy! 


THE COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE WORKS FOR YOU 


A need of long standing was met with the forma- 
tion of the Public and Professional Welfare Commit- 
tee. This need was never so strongly emphasized as 
during the past year. Many states engaged in legis- 
lative activities last winter, when the necessity of 
creating favorable public opinion was evident. Osteop- 
athy has advanced and obtained legal recognition as 
a result of favorable public opinion based chiefly on 
clinical results. 


In this enlightened age it is appalling to find the 
limited number of citizens who know of or realize the 
educational preparation of osteopathic physicians. 
During the recent legislative campaign in my own state 
of Kansas, it was my privilege to confer with many 
laymen regarding osteopathic educational standards. 
Among these were newspaper editors, clergymen, 
educators in schools of higher learning, business and 
professional men. Few, if any, of these learned 
persons had any conception of the high standard 
required of all osteopathic physicians licensed to prac- 
tice in Kansas during the past twenty-four years. But 
when confronted with the question regarding gradu- 
ates from non-osteopathic medical schools, their re- 
plies invariably indicated that they took it for granted 
that such requirements were the very highest possible. 


This same condition existed among many mem- 
bers of the legislature. They took it for granted that 
ours was a school based on lower educational require- 
ments. When advised as to our high standards, many 
commented that we had not let the people know what 
our educational requirements are. 


In spite of this lack of general knowledge regard- 
ing our educational standards it was amazing to note 
how public opinion rallied to our cause when the pub- 
lic was properly informed. This response was also a 
surprise to the opposition, and they are beginning a 
campaign of newspaper publicity regarding medical 
education, to offset our public, if not our legal, victory. 

This is one case in which the Public and Profes- 
sional Welfare Committee of the American Osteo- 
pathic Association has supplied a much needed service. 
We have kept our light under a bushel far too long. 
It is essential that this agency continue its campaign 
of education through newspapers, the radio, and other 
media, telling the story of osteopathy’s professional 
progress. 


The various bureau and committee activities under 
the Department of Professional Affairs supply fertile 
material for public education. The public, for the first 
time, is being told that we have a Bureau of Profes- 
sional Education and Colleges, and through its Com- 
mittee on College Inspection, the standards of our 
recognized colleges are maintained at a high level. 
We must tell more people what that standard is. 


Few persons have known that the osteopathic 
profession has more than 150 splendidly equipped 
hospitals and sanatoriums, built and maintained with 
private funds. The public is being told of the success 
of these institutions and of the development of the 
various specialties in our profession. 


An interesting story to relate will be the type of 
research that has been accomplished throughout the 
years and the recent studies that have been perma- 
nently recorded by the Committee on Professional 
Visual Education. As funds become available this 
committee and the P. and P.W. Committee must 
arrange for the preparation of film studies of profes- 
sional development, suitable for public presentation. 


A hazy knowledge has existed among laymen as 
to what constitutes proper professional conduct among 
osteopathic physicians, and their relation to the pub- 
lic. Proper presentation of some phases of the Code 
of Ethics is being readily and favorably accepted by 
the public to enhance our professional standing in 
many communities. 


As state medicine advances, as present conditions 
indicate that it surely will, it is a splendid thing that 
our professional problems are being candidly and 
diplomatically discussed for the benefit of the public. 
Practically all friends of osteopathy, except members 
of our own profession, take it for granted that osteo- 
pathic physicians will be included in the billion dollar 
health program pending before Congress. It is there- 
fore to our benefit that laymen are being advised of 
the necessity of our being “written in,” if the public 
is not to be deprived of a health service that many 
thousands are now enjoying. 


It is indeed encouraging to review the enormous 
amount of effective work that has been accomplished 
by the Committee on P. and P.W. during the two 
years of its existence. One of the most noticeable 
and interesting activities is its ready acceptance for 
radio presentation of health topics, by the various 
broadcasting companies. Public service time is avail- 
able for such topics, and all communities should be 
served in this manner. 


Financial assistance is solicited for the enlarge- 
ment and continuation of this vital activity. It is the 
hope and ambition of all connected with this work 
that continued support will be forthcoming from the 
profession throughout the coming year. Legislative 
demands during the past season curtailed contributions 
to some extent. The coming year being an “off year” 
legislatively, the work of the committee should receive 
generous support from the profession. 


P. W. Grsson, D.O., 
Chairman, Department of Public Affairs. 
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CHILD HEALTH 


Last Spring, at the call of the President of the 
United States, a Conference on Children in a Democ- 
racy was held at Washington, D.C. In his address 
before the Conference the President said in part: 


We make the assumption that a happy child should live 
in a home where he will find warmth and food and affection; 
that his parents will take care of him should he fall ill; that 
at school he will find the teachers and tools needed for an 
education; that when he grows up there will be a job for 
him and that he will some day establish his own home. 

As we consider these essentials of a happy childhood our 
hearts are heavy with the knowledge that there are many 
children who cannot make these assumptions. 


We are concerned about the children of the unemployed. 
We are concerned about other children who are without 


adequate shelter or food or clothing because of the poverty 
of their parents. 


We are concerned about the children of migratory fam- 
ilies who have no settled place of abode or normal community 
relationships. 


We are concerned about the children of minority groups 
in our population who, confronted with discrimination and 
prejudice, must find it difficult to believe in the just ordering 
of life or the ability of adults in their world to deal with 
life’s problems. 


We are concerned about the children living beyond the 
reach of medical service or lacking medical service because 
their parents cannot pay for it. (Italics ours.) 


We are concerned about the children who are not in 
school or who attend schools poorly equipped to meet their 
needs. 


We are concerned about the children who are outside the 
reach of religious influences, and are denied help in attaining 
faith in an ordered universe and in the fatherhood of God. 


We are concerned about the future of our democracy 
when children cannot make the assumptions that mean security 
and happiness. 

The concern of the President should be the con- 
cern of all forward-looking men and women. The 
particular concern about children which physicians are 
the most qualified to do something about and have done 
something, is embodied in the paragraph italicized 
above—“Children . . . lacking medical service because 
their parents cannot pay for it.” 

Even though there are thousands of children’s 
free clinics, either municipally owned or privately 
sponsored, operating in most of the principal cities, 


yet these apparently take care of only a small per- 
centage of the children needing medical care. The 
osteopathic profession has attempted to do its share in 
remedying this situation. There are a goodly number 
of children’s free health clinics operating under the 
management of osteopathic physicians. There is a 
need for more of them, either as diagnostic centers 
only or for both diagnosis and treatment of children. 


Among the successful osteopathic clinics which 
operate for the purpose of giving annual free health 
examinations to children is that sponsored by the 
Kansas City Society of Osteopathic Physicians and 
Surgeons. Many physicians cooperate in this venture, 
giving of their time and skill. Outstanding pedia- 
tricians are invited to examine unusual cases and to 
present papers. The entire project is worth-while, not 
only from the standpoint of the children examined, 
but also from the standpoint of the attending physi- 
cians who are privileged to hear these specialists and 
to watch them work. Four of the papers given before 
the Seventh Annual Kansas City Child Health Con- 
ference and Clinic last April are published in this 
issue of THE JoURNAL as part of the special Pediat- 
rics Number. 

R. E. D. 


PROBLEMS IN CHILD PSYCHOLOGY* 

In the treatment of children the physician who 
recognizes the laws of psychology will reap rich divi- 
dends in the way of success. 

It is perhaps the natural thing for a child to 
undertake escape from reality and to live in a world 
of fantasy, but as he approaches adulthood it becomes 
increasingly necessary that he face reality. It is the 
problem of society to aid the child in employing 
reason rather than fancy in the solution of the prob- 
lems of adjustment. Perhaps in this process the 
home and the school come first, but the family physi- 
cian plays an all-important role in times of sickness. 
Illness cannot be overcome by daydreaming. Facts 
must be faced. What doctor is there who has not 
had experience with a “spoiled” child as a patient? 
That child patient, so difficult to manage, has been 
rendered so because improper adjustments to environ- 
ment have been made all along the line. It is perhaps 
truthful to say that in the case of nearly every 
“spoiled” child there never has been made by agents 
of society a conscious effort to direct that child from 
fantasy to reality. 


Doctors, teachers, and others who serve society 
have a tremendous responsibility in the processes of 
adjustment through which the young must pass. Ex- 
perimental physiology and psychology have proved 
conclusively the relatively powerful influences of mind 
over body and physical states over mental states, It 
follows, therefore, that doctors can serve their child 
clientele best when the facts of adjustment to environ- 
ment are given full consideration and when the natural 
conflict between instinct and emotion is thoroughly 
understood. The necessity for facing or fleeing from 
the reality which confronts the child is continuous 


*Delivered before the seventh annual Rease Ad Child Health 
Conference and Clinic, Kansas City, Mo., April, 1939. 
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and results in conflicts that give rise to certain master 
urges which portend the characteristics of resultant 
human behavior. These urges, or drives, and we may 
call them emotions if we wish, may be classified as 
follows: 


1. The life urge, or the motive of self-preser- 
vation. Included under this head are the emotions 
of hunger, fear, anger, and personal comfort. They 
constitute the laws of behavior which govern the 
struggle of the individual to live in some degree of 
personal safety. 


2. The sex urge, or the motive of sensuous 
gratification. The ramifications of this drive are 
many and extend into the social, artistic, and intel- 
lectual realms. Such emotions as pity, tenderness, 
admiration, devotion and loyalty are vital elements 
of the sex urge. 


3. The power urge, or the motives which impel 
satisfaction of the ego. In this are included the 
emotions of elation, hoarding, courage, and pride. 


4. The social urge, or the gregarious instinct. 
Such emotions as security, personal subjection, imita- 
tion, friendship, play, and humor are involved in the 
complexity of the social instinct. 


5. The worship urge, or spiritual emotion. Such 


basic emotions as wonder, reverence, gratitude, re- 
morse, altruism, and idealism, are all component parts 
of the human drive toward attitudes of worship. 


The composite of these five classes of human 
urges is the personality of the individual. Physicians 
should recognize each patient as a definite person- 
ality and should be aware that the basis is in the 
realm of physiology and the development chiefly 
in the field of psychology. 


Proper suggestion may be a powerful therapeutic 
agent in handling child patients. Suggestion places 
selected ideas in the mind under controlled circum- 
stances and permanent mental states may become 
dominated by those ideas. Previous associations of 
harmful character may be destroyed thereby and 
new, healthful associations created. As an example 
of proper suggestion, consider the matter of truth 
telling. Undoubtedly the greatest and most lasting 
good comes from telling children the absolute truth. 
It does not accomplish the real purpose to tell a 
child anything which is intrinsically false. Such pro- 
cedures lay the foundations on which therapeutic 
measures can be carried on with sincerity and confi- 
dence. Suggestion has curative powers and in that 
aspect becomes a really valuable agent. It colors both 
thought and deed. It generates ideas and from these 
proceed feelings and sensations. Observation often 
leads us to conclude that there is no very real dif- 
ference in the effect on the patient when the pain 
is a real one and when the ailment is wholly a figment 
of the imagination. The failure of doctors to use 
the power of positive suggestion is a basic cause in 
the production of that list of patients, altogether 
too large, known as hypochondriacs. They are sick— 
they like to be sick—and they are difficult, unsatis- 
factory patients. The use of proper psychology in 
the treatment of children provides these patients with 
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correct mental attitudes toward health and disease 
and these attitudes become powerful traits of char- 
acter to last throughout life. 


Modern medical psychology, an outcropping from 
the ancient field of psychiatry, is a relatively new and 
fascinatingly interesting subject. The family doctor 
of a generation ago was an expert psychologist be- 
cause he became a humanized being through intimate 
contact with a wide variety of patients. The present- 
day physician tends to look upon patients as inaminate 
objects, or, if you please, as just so many guinea 
pigs. The laboratory method of college teaching is 
responsible for that point of view and altogether 
too many of us fail to regain the more human aspect 
upon entering active practice. There is grave danger 
that with many of us a patient is just another object 
for laboratory experimentation. We must get hold 
of the idea very firmly that our patients are human 
beings possessed of all the innate desires, hopes, and 
ambitions to live, be well, and be happy, useful per- 
sons. Doctors who refer to children as “brats” and 
“kids” are not worthy of professional recognition and 
the precious lives of children are not safe in their 
hands. To be a doctor worthy of the title is a great 
social challenge and at least one purpose of this 
great conference we are attending is to ennoble the 
whole field of serving child life. 

H. G. Swanson, D.O. 


ENTRANCE REQUIREMENTS, ENROLLMENTS, 
NEXT STEPS 

One year ago in these columns there was pre- 
sented an analysis of the figures representing fresh- 
man enrollment in the osteopathic colleges, in the 
light of the increase in entrance requirements which 
had just been put into effect in four of those schools. 

It was pointed out that the 1938 enrollments 
could not be compared with those of 1937, which 
were abnormally high because it was generally known 
that entrance requirements were going up. Therefore 
statistics were collected covering a period of six years, 
so that the averages for the four years, 1933 to 1936 
inclusive, before the impending change was an- 
nounced, could be compared with those for 1938. At 
this time we present those comparisons again in a 
general way and add the figures for 1939. 

Two of the colleges already were on the two 
year pre-osteopathic basis before 1938. Two of them 
jumped from no pre-osteopathic college work to two 
years in 1938, and two went from no pre-osteopathic 
work to one year. 

The table opposite shows the names of the col- 
leges in each of these groups and what happened to 
the enrollment. It will be seen that, taken together, in 
the four colleges which increased their entrance re- 
quirements last year the enrollment of entering 
freshman classes dropped to approximately 50 per 
cent of what it had averaged from 1933 to 1936. For 
this year it rose to approximately two-thirds of what it 
was for those years. In the natural course of events, 
it would be expected that the enrollment in Chicago 
and Kansas City next year would rise again while that 
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in Kirksville and Des Moines is likely to make a slight 
drop—probably considerably less than that shown last 
year. 


Let it be emphasized that we do not say this will 
happen, but that it is to be expected. No one can 
tell what unforeseen elements will enter the picture. 
There always have been fluctuations from various 
causes, and this fact is well illustrated by what hap- 
pened to the two colleges whose entrance requirements 
already were two pre-osteopathic college years. It 
will be observed that in 1938 the enrollment in their 
entering freshman classes was higher than the average 
from 1933 to 1936, but this year it was substantially 
lower than either last year or that earlier four-year 
average. This drop obviously cannot be charged to 
the increased entrance requirements. 


There have been objections to increased require- 
ments every time the subject has been broached. 
Probably there was far less objection to setting a two 
years’ pre-osteopathic college requirement than there 
was long ago to increasing the course from two years 
to three. One argument has been used consistently all 
this time—that increased requirements would cut the 
enrollment. The figures quoted a year ago and those 
quoted herein are one answer to that argument. A 
still better answer is found in the fact that even before 
the college preliminary was made mandatory, a large 
proportion of the students had it anyway. 


A year ago, the study of the enrollment trend 
itself was followed through two more months with 
the discussion of the implications of that trend, and 
the responsibility of the colleges and of the profession 
in general to maintain and increase the number of 
osteopathic physicians and surgeons, in order more 
adequately to serve an increasing public need. It is 
believed that the things said then are worth re- 
reading now. 

It should be added that the colleges have a better 


grasp of the situation than ever before; that they are 
cooperating among themselves in this field as they 


never have done, and that in conjunction with the 
Committee on Public and Professional Welfare they 
are presenting osteopathy as a profession, in newer 
and better ways to the best types of prospective 
students. 


As for the responsibilities and activities of the 
profession in general, perhaps we can do no better 
than to repeat two or three paragraphs of what was 
said last year: 


“So far as the body of osteopathic physicians 
is concerned, may it not be that it is a very short- 
sighted thing to beat the air continuously, and to try 
to induce young people to see the advantages which 
would come to them from a study of osteopathy? May 
not the primary problem be one of making ourselves 
and our neighbor physicians recognize the necessity on 
our own part of practicing the highest possible grade 
of diagnosis and therapeutics, so that the demand for 
osteopathy and for osteopathic physicians and sur- 
geons will become so great that prospective students 
will beset our schools to such an extent that they must 
be turned away? 


“May it not be a matter of getting our own 
members, and their friends who have money, to see 
the necessity for going right straight on with the 
development which has been such a marked feature 
of osteopathic colleges in recent years? May it not 
be a matter of showing ourselves and our friends 
the need for more and better equipped instructors ; for 
greater effort on the part of such instructors to 
keep abreast of, or in advance of, therapeutic 
progress; for. more clinical facilities, for more teach- 
ing hospital beds, for more laboratory opportunities ?” 


It may be added that osteopathic physicians in 
the field should go much farther than they have done 
in the realm of vocational guidance. Professional 
workers in this realm are in our colleges and high 
schools throughout the country. They are known or 
can be known to thousands of our members. When 


GROUP 1 
Requiring 2 years’ pre-osteopathic college work before 1938 Combined entering Freshman classes in the fall 
College of Osteopathic Physicians & Surgeons, Los Angeles = inclusive, average ee 
Philadelphia College of Osteopathy De 131 
GROUP 2 
Requiring 2 years’ pre-osteopathic college work beginning in 1938 Combined entering Freshman classes in the fall 
(none before) 
Chicago College of Osteopathy inclusive, average 
Kansas City College of Osteopathy & Surgery 1939 - ae 


GROUP 3 


Requiring 1 year pre-osteopathic college work beginning in 1938 


Combined entering Freshman classes in the fall 


Kirksville College of Osteopathy & Surgery 
Des Moines Still College of Osteopathy 


1 


1933-36 inclusive, average ....204 
938 
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they are shown what osteopathy is, and what it offers, 
their influence will be tremendous. 


It is easy to misunderstand the sentiment ex- 
pressed a year ago that student recruiting is only one 
phase—and by no means the predominating phase— 
of our educational problem. It is easy to misunder- 
stand when the belief is expressed that if osteopathy 
is properly and adequately presented in the industrial 
world, the insurance world, the educational world, the 
athletic world, and the world of public health, there 
will be a demand for osteopathy such that the schools 
will find themselves in a most embarrassing position 
because of their inability to fill that demand. The 
careful reader will observe that this is not a belittling 
of the problem or of its urgency. It is an attempt to 
point out a highly important and sadly neglected 
field in which every osteopathic physician may help 
to bring about a state of affairs which would at the 
same time benefit the public, enhance his own use- 
fulness and happiness, and direct a stream of well- 
prepared students into our colleges. 


ANOTHER TASK WAITING 

Last month members of the Association were 
reminded of the importance of the slogan: “Let Me 
Help.” We were urged to enlist the support of pro- 
fessional friends and neighbors who are not members 
—to sell them on the necessity of affiliating with or- 
ganized osteopathy. Many of them do not realize, even 
as some of us do not realize, the importance—the 
moral force and influence—of a sizable membership 
Directory. If business and industry and government 
can be shown an imposing number of members in 


. the American Osteopathic Association, that will in- 


crease their confidence in and respect for the pro- 
fession. It will make them listen twice when the 
Association speaks officially. There are many advan- 
tages to be found in membership in the Association, 
and those advantages are cumulatively greater as our 
total numbers are greater. 

It is still vitally important to enlist nonmembers. 
But so far as the forthcoming Directory is concerned, 
the place to focus our attention now is upon those 
members who have not yet paid—those who were in 
last year’s book but have not yet insured their inclu- 
sion in the 1940 edition. 

Every reader knows some of those members. He 
may not know who they are, but they are among his 
professional acquaintances. If each of us, each day, 
will ask each osteopathic physician we meet, whether 
or not he has paid his dues; if we will tell him why 
they should be paid; if we will urge early payment; 
then we will cut down the number who, according to 
the By-Laws, must be dropped on December 1. 

The percentage is better than it was last year. 
On October 1, 1938, almost 27 per cent of the total 
membership were listed as unpaid. On October 1, 
1939, the per cent was a little more than 24. But that 
per cent represented a total of more than 1,300 men 
and women who have been receiving membership 
benefits since the first of June, and who have neither 
paid nor promised to pay the current year’s dues. 
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For a number of years the membership turnover 
has been improving. The number of members dropped 
each December 1 was less than the number dropped 
the year before. The percentage of change decreased. 
It should decrease still more. The opportunity for 
service to humanity, to our profession, and to our- 
selves, was never before so great as now. The position 
of the osteopathic profession before the United States 
Congress and state legislatures has been proved by 
one victory after another in recent years. Its standing 
in the eyes of administrators of the laws having to 
do with compensation insurance and the various 
phases of public welfare is improving. The attitude of 
insurance companies and employers of labor is becom- 
ing more enlightened. 

But the way is open still for a tremendous ad- 
vance. There is a call for service on the part of every 
member of the profession. The tasks waiting to be 
done are more than all of us together can accomplish. 
They will be more nearly done if each who reads 
this will do his best to insure inclusion of as many 
as possible of his colleagues in the 1940 membership 
Directory. 

May we repeat the two slogans which were put 
forward last month: “Let me help,” and “Do it now.” 


“FUNDAMENTAL FRAGMENTS” 


Someone has said: “We have comparatively little 
understanding of the full details of the osteopathic 
concept, which accounts for variations in the concep- 
tions of osteopathy.” 

There are those who believe that all that is im- 
portant of the osteopathic concept can be stated 
simply and in a few words; that they learned all 
they need to know about the principles of osteopathy 
in a course of lectures sometime during the period 
spent in a college of osteopathy, and that from now 
on whatever they read relating to this science must 
be something which they can use on their treatment 
tables today. 

They fail to realize that in its fullness, osteop- 
athy comprehends the length, the breadth, the height, 
and the depth of the sciences of health and healing. 

We should pity the poor mind which can see 
no value in a study that cannot immediately be de- 
voted to practical application. 

These thoughts come to mind in connection with - 
the “Fundamental Fragments’—perhaps the last 
things which were written for periodical publication 
by that profound osteopathic philosopher, the late 
Dr. Carl P. McConnell. The October number of 
THE JOURNAL contained his comments on “The Cir- 
culation.” This month we are using “Relatedness” 
and “Emergence.” Two “Fundamental Fragments” 
remain, one headed ‘Fascia,’ and the other “Con- 
cepts.” These are commended to the attention of all 
JouRNAL readers. 


Study of medicine has all the fascination of exploration. 
Each new patient is a problem; on any day you may see for 
the first time something in disease and its reactions to treat- 
ment entirely new to you. . . . This, however, you will miss 
unless you practice medicine in the snirit of the explorer, the 
investigator—Henry A. Christian, M.D., Virginia Medical 
Monthly, September, 1938. 
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PENDING LEGISLATION BEFORE U. S. CONGRESS 
(See A.O.A. JouRNALS, January, 1939, page 512, and April, 
1939, page 394, for prior digests.) 

H.R. 1776. Mr. Schuyler Otis Bland of Virginia. Pro- 
vides for medical, surgical, and dental treatment and hospi- 
talization by the Public Health Service for all officers and 
crews of vessels of the Coast and Geodetic Survey, includ- 
ing those on shore or detached duty, and all dependent 
members of their families. Approved April 26, 1939. Public 
Law No. 48. 


H.R. 3537. Mr. Sam D. McReynolds of Tennessee. 
To provide for extending the facilities of the Public Health 
Service to ill or injured officers of the Foreign Service 
who become disabled as a result of service on foreign 
assignment. Foreign Service officers and American em- 
ployees disabled not as a result of foreign service or their 
own misconduct, and the dependent members of their 
families, may be treated or hospitalized by the Public 
Health Service in accordance with rates established by the 
Surgeon General. Vetoed by President Roosevelt on July 
17, 1939. See A.O.A. JouRNAL, August, 1939, page 592, for 
veto message. 

H.R. 4492. Mr. Louis Ludlow of Indiana. Makes ap- 
propriations for the Treasury and Post Office Departments 
for the fiscal year ending June 30, 1940. The Bureau of 
Narcotics, which is a division of the Treasury Department, 
receives for expenses to enforce the Harrison Narcotic 
Act, the Narcotic Drugs Import and Export Act, and the 
Marihuana Tax Act, the sum of $1,306,700. The Public 
Health Service, also a division of the Treasury Department, 
receives $27,548,770, of which $125,000 is for maintenance of 
the National Institute of Health, $1,000 is for the prepara- 
tion of public health exhibits, $6,719,000 is for pay of per- 
sonnel and maintenance of hospitals, $5,000,000 is for the 
maintenance and expenses of the Division of Venereal 
Diseases, $1,217,700 is for the maintenance and operation 
of the Division of Mental Hygiene, $570,000 is for the 
National Cancer Institute, and $8,000,000 for Social Security 
grants to the States. Approved May 6, 1939. Public Law 65. 

H.R. 5238. Mr. Jack Nichols of Oklahoma; March 22, 
1939 (District of Columbia Committee). To regulate the 
practice of optometry in the District of Columbia. Favor- 
ably reported from Committee Tune 23, 1939; Report No. 
911. H.R. 278 by Mr. Howard W. Smith of Virginia, Janu- 
ary 3, 1939, to regulate the practice of optometry in the 
District of Columbia; has the endorsement of the District 
of Columbia Optometry Society. 

H.R. 5379. Frederick C. Smith, M.D., of Ohio; March 
27, 1939 (Interstate and Foreign Commerce). To provide 
that a drug dispensed by a physician for the treatment of 
asthma or hay fever, which drug shall have been exclusively 
dispensed by physicians for at least ten years prior to 
June 25, 1939, is exempt from certain labeling and name 
designation requirements of the Federal Food, Drug, and 
Cosmetic Act. Failed of passage (voted down) April 20, 
1939. 

H.R. 6266. Mr. Jack Nichols of Oklahoma; Mav 10, 
1939 (District of Columbia Committee). To provide for 
incorporation of certain persens as Group Hospitalization, 
Inc. (Same as S. 2351.) Approved August 11, 1939. Public 
Law 395. 

H.R. 6319. Mr. John C. Schafer of Wisconsin; May 
15, 1939 (World War Veterans’ Legislation). Authorizes 
out-patient treatment for any non-service-connected dis- 
ability of a World War veteran if such veteran has a fifty 
per centum disability or more directly incurred in or ag- 
gravated by service in the World War. 

H.R. 6394. Mr. Homer D. Angell of Oregon; May 18, 
1939 (Ways and Means Committee). Title X of the Social 


Security Act, which provides assistance to the needy blind, 
is extended to needy persons physically disabled to such 
a degree that they are not able to engage in a gainful 
occupation. 

H.R. 6450. Mr. Jerry Voorhis of California; May 22, 
1939 (World War Veterans’ Legislation), Provides that in 
the administration of all laws pertaining to veterans’ bene- 
fits, the complete service records and all available medical 
records pertaining to a veteran shall be made a part of the 
file. 

H.R. 6509. Mr. Albert L. Vreeland of New Jersey; 
May 24, 1939 (District of Columbia Committee). See H.R. 
7086. 


H.R. 6536. Mrs. Mary T. Norton; May 25, 1939 (Labor 
Committee). Amends the Civil Conservation Corps Act to 
authorize payment not exceeding $50 to enrollees or mem- 
bers of the Military Establishment which will furnish blood 
for transfusion to members of the Civilian Conservation 
Corps undergoing hospital treatment. 

H.R. 6555. Mr. Robert L. Doughton of North Carolina; 
May 29, 1939, (Ways and Means Committee). Amends the 
act of 1928 which permits the advancement of funds in 
connection with the enforcement of certain narcotic drug 
acts so as to allow such advances to be made in connection 
with the enforcement of the Marihuana Tax Act. Ap- 
proved August 7, 1939; Public Law No, 339. 

H.R. 6584. Mr. Melvin J. Maas of Minnesota; May 31, 
1939 (Naval Affairs Committee). Extends the benefits of 
retirement for disability to all officers of the Navy and 
Marine Corps who during War service incurred disability 
or disease in the line of duty. They are entitled to all hos- 
pitalization and medical treatment privileges authorized 
by the Veterans Administration. 

H.R. 6586. Mr. Pius L. Schwert of New York; May 
31, 1939 (World War Veterans’ Legislation). Authorizes 
the Administrator of Veterans Affairs to furnish to veter- 
ans temporarily sojourning abroad, hospital care and medi- 
cal treatment for disabilities due to war service. 


H.R. 6635. Mr. Robert L. Doughton of North Carolina; 
June 2, 1939 (Ways and Means Committee). Social Se- 
curity Act Amendments of 1939. See A.O.A. JourNAL, Oc- 
tober, 1939, page 137, entitled “Social Security Taxes”, a 
discussion of certain features of this legislation. Requires 
merit system for State Social Security workers. 


Federal grants to States increased: $2,020,000 for ma- 
ternal and child-health service ; $1,020,000 for aid to crippled 
children; $2,062,000 for vocational rehabilitation work; 
$4,000,000 for public health work. Approved August 10, 
1939; Public Law No. 379. 

H.R. 6800. Mr. Orville Zimmerman of Missouri; June 
12, 1939 (Pensions Committee). Grants the same hospitali- 
zation, medical care, and treatment, accorded to veterans 
of the Spanish-American and World War to veterans of 
campaigns in the Philippine Islands between July 5, 1902, 
and August 5, 1913. 

H.R. 6903. Mr. John E. Ranklin of Mississippi; June 
19, 1939 (World War Veterans’ Legislation). Authorizes 
the Administrator of Veterans Affairs to pay the travel 
expenses, including lodging and subsistence, or in lieu 
thereof, a mileage allowance, to any person (and required 
attendant) to or from Veterans facility for the purpose of 
examination, treatment, or care. 

H.R. 7083. Mr. Jennings Randolph of West Virginia; 
July 5, 1939 (District of Columbia Committee). Relates 
to prevention and control of communicable and preventable 
diseases in the District of Columbia. See S. 2745, which 
became law. 

H.R. 7086. Mr. Albert L. Vreeland of New Jersey; 
July 5, 1939 (District of Columbia Committee). Relates 
to insanity committment proceedings in the District of 
Columbia. Approved August 9, 1939; Public Law No. 359. 

H.R. 7243. Mr. Joe Starnes of Alabama; July 14, 1939 
(Appropriations Committee). Public Works Administration 
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Act. Authorizes $350,000,000 for loans and grants to States 
for public projects; and to public agencies and to non-profit 
corporations for projects for the construction, improve- 
ment, or extension of hospital facilities and of sewage- 
treatment or disposal plants and for elimination of pollu- 
tion in streams, which projects are to be for public use; 
and for allotments to finance Federal projects, including 
hospital and domiciliary facilities of the Veterans Admin- 
istration, and for hospital, quarantine, and laboratory facili- 
ties under the Public Health Service in the Federal Se- 
curity Agency. 

H.R. 7510. Mr. Jennings Randolph of West Virginia; 
August 4, 1939 (Civil Service Committee). Prohibits allo- 
cation of Federal moneys to any State not having a civil 
service plan approved by the Federal Civil Service Com- 
mission to govern personnel whose compensation is to be 
paid in whole or in part from such funds. Approved plans 
must provide for selection of personnel by open competitive 
examination, certain promotion § requisites, protection 
against the required performance of political obligations, 
complete prohibition of political activity, punishment for 
attempting to coerce the political action of employees. 
The Commission may withdraw their approval of plans 
upon failure to comply with this act. 


H.J. Res. 316. Mr. Andrew J. May of Kentucky; June 
6, 1939 (Committee on Interstate and Foreign Commerce). 
Title I creates the Department of Public Health as an 
independent agency and provides for transfer thereto of 
the Pure Food and Drug Administration, the Children’s 
Bureau, and all other health services administered by the 
Federal Government. 


Title II requires as a prerequisite for approval and 
Federal contributions, that State unemployment compensa- 
tion plans shall provide that “disability on account of sick- 
ness is considered unemployment after 3 days of such 
disability and until the termination of such disability.” 


Title III. Medical Science Institute Act—Establishes 
a United States medical and surgical college to be located 
in the District of Columbia, It shall be under the control 
of a Board of Regents composed of the Surgeon-generals 
of the Military and Public Health Services and a dean 
who shall be appointed by the three Surgeon-generals. 

All Federal hospitals, sanitariums, etc. (except Howard 
University Hospital and the military and naval hospitals) 
in the District of Columbia or the metropolitan area adja- 
cent thereto and all Federal medical, surgical, and public 
health research activities with respect to foods, drugs, 
beverages, maternal and child welfare, etc., and medicine 
and surgery shall be coordinated and consolidated under 
the direction of the board for use of the college. 

The college shall provide medical, surgical, and clinical 
facilities for treatment of all types of illness and physical 
and mental disabilities. The facilities shall be available 
for patients of any age but no person shall be admitted 
whose income is in excess of $600 if single and $1,200 if 
married except in police and accident cases. 

The Board shall establish a 2-year course of training 
and research in medical and surgical science and public 
health to which graduates of accredited medical schools 
shall be admitted upon the designation of Members of 
Congress for the purpose of training for military or public 
health work. Each Senator may designate two students for 
the State-at-large and each Representative may designate 
one for his district from candidates who receive the en- 
dorsement of a majority of the physicians in the county of 
residence who are members of the American Medical Asso- 
ciation. Students shall receive $1,200 a year while in train- 
ing. Graduates shall have a preferred status for vacancies 
in the Military and Public Health Services and shall serve 
for 4 years if and when a vacancy occurs. 

Title IV creates a committee of three Senators and 
three Representatives to conduct an investigation and study 
of all public health problems with the especial duty of 
determining a practical basis for local needs for additional 
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health services, and of recommending to the Congress a 
system whereby persons in the lower-income groups might 
obtain full-coverage insurance against sickness. 


S. 835. Mr. Burton K. Wheeler of Montana; to pro- 
vide benefits for disability or death resulting from injury 
to employees of contractors on public buildings and public 
works, Passed Senate April 20, 1939. 


S. 1416. Mr. Henry F. Ashurst of Arizona; to extend 
benefits of the Employees’ Compensation Act to all civil 
officers of the United States who are not embraced within 
the provisions of any other law relating to death or dis- 
ability compensation. Passed Senate April 13, 1939. 

S. 1464. Mr. Key Pittman of Nevada; (Foreign Rela- 
tions Committee). To extend facilities of Public Health 
Service to officers and American employees of the Foreign 
Service suffering from illness or disability not the direct 
result of foreign service or their own misconduct. Such 
facilities also to be made available to dependent members of 
their families (if accommodations are available) suffering 
from illness or disability originating while on foreign sta- 
tion. Such facilities to be furnished in accordance with 
rates established by the Surgeon General for pay patients 
of other Government branches. Reported in Senate March 
1, 1939. Companion bill to H.R. 3537 which was vetoed 
July 17, 1939, 

S. 1540. Mr. John H. Overton of Louisiana; February 
21, 1939 (Commerce Committee). To authorize the Surgeon 
General of the Public Health Service to utilize the services 
of members of the National Advisory Health Council not 
in the regular employment of the Government, in connec- 
tion with conference matters and pay them while so serv- 
ing, or while serving in conference, not to exceed $25 per 
day, together with traveling and hotel expenses while so 
employed. Approved August 10, 1939; Public Law 364. 


S. 1620. Mr. Robert F. Wagner of New York; Febru- 
ary 28, 1939 (Committee on Education and Labor). National 
Health Bill. Amends Social Security Act to provide grants- 
in-aid to the States with approved plans for child and 
maternal health, general public health services and investi- 
gations, construction of needed public hospitals and public 
health centers, general programs of medical care, and in- 
surance against loss of wages during periods of temporary 
disability. Preliminary Report August 4, 1939 (Report No. 
1139). 


S. 1899. Mr. Pat Harrison of Mississippi; (Finance 
Committee.) To provide for the creation of the office of 


. Assistant Surgeon General of the Public Health Service 


with the rank and pay of a brigadier general in the Army. 
Approved August 9, 1939; Public Law No. 345. 


S. 1964. Mr. Robert F. Wagner of New York; (Bank- 
ing and Currency Committee). To provide that member 
banks of the Federal Reserve System which are in localities 
which permit State banks to contribute to charitable, etc., 
institutions, may likewise contribute to such _ institutions. 
Passed by Senate May 19, 1939. 


S. 2256. Mr. James E. Murray of Montana; April 27, 
1939 (Education and Labor Committee). To provide 
grants-in-aid to States with dust-disease compensation 
plans and dust-disease prevention plans. 


S. 2284. Mr. David I. Walsh of Massachusetts; May 1, 
1939 (Naval Affairs Committee). Increases the acting as- 
sistant surgeons of the Bureau of Medicine and Surgery 
of the Navy from 25 to 100. Passed Senate August 1, 1939. 


S. 2304. Mr. Robert R. Reynolds of North Carolina; 
May 2, 1939 (Military Affairs Committee). All hospital 
facilities under the control of the Veterans Administration 
shall be available for any insane person who has served in 
the Army, Navy, or Marine Corps for 90 days, not dis- 
honorably discharged, without regard to the cause of such 
insanity. 


S. 2353. Mr. Morris Sheppard of Texas; May 8, 1939 
(Military Affairs Committee). Authorizes $375,000 for the 
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construction of a medical field-service school, at Carlisle 
Barracks, Pennsylvania. 

S. 2388. Mr. Sherman Minton of Indiana; May 10, 1939 
(Finance Committee). In connection with pensions for 
non-service-connected disability, the term “permanent total 
disability” is redefined as such impairment of mind or body 
as renders it impossible for the (average) individual person 
to follow a substantially gainful occupation, without regard 
to any present fixed evaluations for specific disabilities in 
rating schedules, that such impairment will continue 
through the life of the disabled person. The Veterans Ad- 
ministrator is authorized to classify as permanent and total 
those diseases and disorders, the nature of which is such as 
to justify a determination. 


S. 2420. Mr. Matthews M. Neely of West Virginia; 
May 16, 1939 (Mines and Mining Committee). Authorizes 
the Secretary of the Interior in cooperation with the Bu- 
reau of Mines or other safety agencies, to make annual 
inspections and investigations in coal mines affecting inter- 
state commerce, for obtaining information on health, safety, 
and causes of accidents and diseases therein. Reported 
in Senate July 20, 1939 (Report No. 887). 

S. 2422. Mr. Edward R. Burke of Nebraska; May 1/7, 
1939 (Military Affairs Committee). Retired enlisted men of 
the Army, Navy, Marine Corps, and Coast Guard, who 
served in any war, suffering from any ailment, disability, 
or disease shall be entitled to hospitalization and domi- 
ciliary care without regard to its nature or origin, and 
without any reduction in pension, compensation, or retired 
pay. 

S. 2487. Mr. Sheridan Downey of California; May 235, 
1939 (Military Affairs Committee). Relates to hospitaliza- 
tion and domiciliary care for retired and enlisted men of 
the armed forces. 

S. 2547. Mr. James E. Murray of Montana; June 5, 
1939 (Finance Committee). Authorizes the Public Health 
Service to make Federal allotments to the States for assist- 
ance in carrying on investigations, conducting studies and 
establishing sanitariums, to combat tuberculosis. Sets up a 
Division of Tuberculosis Control in the Public Health 
Service. 

S. 2721. Messrs. Arthur H. Vandenberg and W. War- 
ren Barbour and Robert A. Taft; June 28, 1939 (Special 
Committee to Investigate Unemployment and Relief). 
Amends Social Security Act to provide grants to States 
under plans for direct relief and work relief to needy 
individuals who lack self-support and resources sufficient to 
provide a reasonable standard of subsistence compatible 
with decency and health. 


S. 2745. Mr. William H. King of Utah; July 5, 1939 
(District of Columbia Committee). Relates to District of 
Columbia procedure for control of communicable and pre- 
ventable diseases. Approved August 11, 1939; Public Law 
No. 388. 


S. 2779. Mr. William H. King of Utah; July 11, 1939 
(District of Columbia Committee). Provides that examina- 
tions in the District of Columbia for licenses to practice 
medicine, osteopathy, drugless healing, and midwifery shall 
be held at such times as the Commission on Licensure to 
practice the healing art shall determine (at present the 
second Monday of January and July each year). Approved 
August 11, 1939; Public Law 399. 


S. 2862. Mr. Robert F. Wagner of New York; July 21, 
1939 (Interstate Commerce Committee). Interstate Work- 
men’s Compensation Act—Provides for payment of dis- 
ability and death benefits on account of employees in rail- 
road, air, express, etc., transportation services. Employers 
are required to furnish medical services and supplies to 
injured employees. 

S. 2866. Mr. Walter F. George of Georgia; July 24, 
1939 (Finance Committee). Relates to Veterans’ Adminis- 
tration beneficiaries. Same as H.R. 6903. Passed Senate 
August 1, 1939. 


S. 2963. Mr. Henry Cabot Lodge, Jr., of Massachu- 
setts; August 4, 1939 (Finance Committee). Adds “health 
insurance” title to the Social Security Act. Porvides for 
health-insurance payments to persons who have registered 
as unemployed for fifteen consecutive weeks, who are not 
receiving old-age benefits, who have been paid in wages not 
less than $5,000 since December 31, 1936, some part of said 
amount in each of the years following such date, and who 
have filed an application for benefits, bills for medical or 
hospital services and sworn affidavits of the attending 
doctors. Payments are made to the doctors or hospitals 
and not to the individual. Defines term “hospital” to in- 
clude “health, diagnostic, and treatment centers, institu- 
tions, and related facilities, administered by a person li- 
censed to practice medicine in that State and which oper- 
ates on a non-profit basis.” Defines term “doctor” to 
include “any medical practitioner licensed in the State in 
which the beneficiary received treatment.” 


Department of Public Affairs 


P. W. GIBSON, D.O. 
Chairman 


Winfield, Kans. 


STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
Legislative Adviser in State Affairs 
St. Louis 
HEMORRHOID INJECTIONS IN IOWA 
The office of the attorney general in Iowa on October 7 
advised the board of osteopathic examiners that osteopathic 
physicians in Iowa who are not licensed to practice as physi- 
cians and surgeons and whose surgical practice therefore is 
confined to minor surgery may treat hemorrhoids by the in- 
jection of phenol in oil. The opinion quoted a number of 
texts to show that the treatment of hemorrhoids by injection 
is minor surgery, and that the use of phenol in oil is admis- 
sible under the provision of the lowa law which reads: “The 
words ‘internal curative medicine,’ as used herein, shall be 
so construed as not to include antidotes, biologics, drugs 
necessary to the practice of minor surgery and obstetrics, or 
to the simpler remedies commonly given for temporary relief.” 


COMPENSATION INSURANCE FEES IN NEW JERSEY 

Dr. Gordon P. Losee, Westfield, N. J., recently appeared 
before a referee and was allowed $27 for the treatment of 
a case in which the insurance company had protested paying 
more than $18. Dr. Losee says, “In my compensation cases 
I make the same charges as the M.D.’s if I render service 
which they could have rendered, but when I give osteopathic 
manipulative treatment, I make a difference.” The referee 
ruled that if $3 was the usual fee for osteopathic treatment 
in that county (Dr. Losee made no house calls), then that 
was the sum to which he was entitled. 


MINOR SURGERY AND BIOLOGICALS IN NEW YORK 

The board of regents in New York on July 28, 1939, 
adopted the following definitions of “minor surgical pro- 
cedures,” and “biological products”: 

“The phrase ‘minor surgical procedures,’ as used in the 
law, shall be construed to include all surgical procedures 
excepting those involved in incision for: the opening of a 
natural body cavity, the removal of benign or malignant 
tumors, bone fractures, the amputation of an extremity or an 
appendage, the removal of anv gland or organ or part 
thereof, or plastic surgery of the human body.” 

“The phrase ‘biological products,’ as used in the law, shall 
be construed to include serums, vaccines, toxins, antitoxins 
and glandular or other products of living tissues.” 


Legislative victories are won by coopera- 
tive effort. Have you done your share by 
paying your dues? 
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COMMITTEE ON VETERANS’ AFFAIRS 


H. WILLARD BROWN, D.O. 
Chairman 


Springfield, Ill. 


VETERANS! CONTACT YOUR STATE CHAIRMEN 

In closing our report covering the American Legion con- 
vention in Chicago we stated: “There can be no question of 
the fact that our program must continue not only unabated 
but accelerated.” Osteopathic war veterans in particular 
should be interested in the program of this committee. The 
program is, however, of paramount importance to the profes- 
sion and for this reason every osteopathic physician should 
be interested. 

Tangible progress is being made, but it is perhaps true 
that the intangible progress is greater than the tangible at 
this time. If we are not progressing as rapidly as we should, 
the fault lies with the individual osteopathic physician. 

The profession must become aroused to an adequate 
realization of the importance of the program of the Com- 
mittee on Veterans’ Affairs. It is your individual responsibility 
to find out what is going on and why. Your immediate source 
of information is your state chairman of Veterans’ Affairs. 
Have you contacted him? 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST, D.O. 
Chairman 


Kitchener, Ont. 


THE VIRGINIA PLAN 

This chairman is always pleased to receive communica- 
tions from divisional societies and is always interested in 
things they have done or plan to do. I am always glad to 
pass these ideas on for the use of other chairmen. 

Dr. Charles P. Dickerman, President of the Virginia 
Society of Osteopathic Physicians and Surgeons, wrote to 
me enclosing plans which his society expects to use in re- 
cruiting students. They are well worth the consideration of 
all of us who are interested in this work. 

One of the first things that impressed me was that they 
have arranged a vocational guidance committee of members 
who are close enough to work together effectively. Com- 
mittees do need to get together often to do good work. 

This committee aims to educate the public to the benefits 
and opportunities offered by osteopathy. This could be 
done by the use of ethical literature, by members of the 
profession embracing opportunities to speak before clubs and 
other organizations, and by talking more osteopathy to 
patients. 

They plan to recruit future physicians for Virginia from 
Virginia’s own communities. This is a highly commendable 
plan, for the chances of success are greater among people 
with whom we have a sympathetic understanding than among 
those with whom we do not. 

In the recruiting of students the Virginia doctors will 
endeavor to contact by mail every person interested in vo- 
cational guidance. These would include all vocational coun- 
selors, all chairmen of vocational guidance of Rotary, Ki- 
wanis, Exchange, and Lions Clubs, and Y.M.C.A.’s, and 
also all women’s clubs and Y.W.C.A.’s. Every college and 
high school, whether or not it has vocational counselors, 
will be contacted. This entire list is to be sent a circular 
letter. All expenses are to be borne by the state association. 

The following letter has been suggested partly by Dr. 
Dickerman and partly by myself: 


Dear Mr. : 

As chairman of vocational guidance of your club, the 
Virginia Society of Osteopathic Physicians and Surgeons 
feels that you are interested in learning of all possible vo- 
cations in behalf of young people of your community. 
Unfortunately some vocations offering the greatest oppor- 
tunities are so little known that young people are not 
directed to them but are directed into vocations well known 


A.O.A, 
ovember, 1939 
but over-crowded. Osteopathy belongs to the former class, 
It offers splendid opportunities and is not crowded. The 
demand for osteopathic physicians, both men and women, 
far exceeds the supply. 

We enclose a copy of “Osteopathy as a Profession” to 
which we hope you will call the attention of those young 
people who are by temperament and training suited to the 
professions. If you wish other literature we will gladly 
supply it. 

This chairman offers the above suggested plan for stu- 
dent recruiting to chairmen in other states. We thank the 
Virginia Society for its cooperation. 

M. L. H. 


Department of Professional Affairs 


R. McFARLANE TILLEY, D.O. 
Chairman 


Brooklyn, N. Y. 


BUREAU OF HOSPITALS 


PAUL T. LLOYD, D.O. 
Chairman 


Philadelphia 


OSTEOPATHIC HOSPITALS APPROVED FOR INTERN 
TRAINING 

The following hospitals are approved for intern train- 
ing for the year 1939-40 by the American Osteopathic As- 
sociation and the American College of Osteopathic Surgeons: 

Bashline-Rossman Osteopathic Hospital, Grove City, Pa. 

Chicago Osteopathic Hospital, Chicago, III. 

Cleveland Osteopathic Hospital and Clinic, Cleveland, 
Ohio 

Conley Clinical Hospital, Kansas City, Mo. 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Mich. 

Fenner Hospital, North Platte, Nebr. 

Gleason Hospital, Larned, Kans. 

Kirksville College cf Osteopathy & Surgery Hospital, 
Kirksville, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Lamb Hospital, Denver, Colorado 

Laughlin Hospital, Kirksville, Mo. 
‘ _ Angeles County Osteopathic Hospital, Los Angeles, 
alif. 

Marietta Osteopathic Hospital and Clinic, Marietta, 
Ohio 

Massachusetts Osteopathic Hospital, Boston, Mass. 

— Sano Hospital and Sanitarium, Los Angeles, 
Calif. 

The Northeast Hospital, Kansas City, Mo. 

Osteopathic Hospital of Philadelphia, Philadelphia, Pa. 

Osteopathic Hospital of Maine, Portland, Maine 

Osteopathic Hospital of Rhode Island, Providence, R. I. 

Rocky Mountain Osteopathic Hospital, Denver, Colo. 

Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

Sparks Clinic and Hospital, Dallas, Texas 


BUREAU OF PROFESSIONAL DEVELOPMENT 
A. G. REED, D.O. 


Chairman 
Tulsa, Okla. 


STATE CONVENTIONS INVALUABLE 
The greatest single institution for professional develop- 
ment is the state convention. It is the profession’s most 
valuable training school. It implements the ideas and 
technic of the largest number of units of osteopathic prac- 
tice. 


In building programs for state conventions, those re- 
sponsible should be alert to invite aspiring and energetic 
practitioners to participate. The custom of using only 
well-recognized speakers to the exclusion of home talent 
is unfortunate. The explanation that it is justified on the 
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basis of strong appeal or drawing power is lacking in balanc- 
ing the state’s own best interests. By careful planning, both 
recognized authorities representing larger units of the pro- 
fession and competent physicians within the state should be 
used. This practice alone will discover and develop excel- 
lent talent among intrastate doctors. 

Ideas become facts by comparison, discussion, and proof. 
This often occurs in the smallest divisions of the state or- 
ganization. These ideas are brought to the state conven- 
tion for further discussion and decision. It all bespeaks 
alert progress and independent thinking. 

Practically every technic in publicity employed nation- 
ally was originally conceived and used in state organizations. 
That which proves particularly successful is carried over 
into larger fields to serve larger groups. The personal con- 
tact which is an essential requisite for publicity is funda- 
mental whether applying to the press, radio or other 
agencies. 

Experience in legislative efforts is gained in every state, 
often quite extensive in scope. Practically every type of 
legal tactics must be evolved to cope with the ever new and 
insistent demands on the legislative committees and state 
boards of trustees. Social legislation, legislation designed to 
restrict practice, such as basic science laws, as well as those 
designed for general professional improvement as_in- 
stanced by the increasingly popular re-registration laws—all 
are reflected in the state conventions where summaries are 
made and scores compiled. 

Individual and regional problems appear at state con- 
ventions for consideration. These represent every phase of 
emphasis referring to types of practice. The industrial, 
imstitutional, specialty, hospital, and rural practitioners have 
their respective efforts to be recognized and evaluated. In 
this manner the state convention becomes a progressive 
agent for concerted professional expansion, development and 
stabilization. 

A. G. R. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


THAT LITTLE WORD—IF! 

If! Such a little word! Yet, we use it so often in our 
attempt to predict the future. “If” applications for member- 
ship should continue throughout the year as they have from 
June 1 to October 1 (326 applications received) ; “if” we do 
not have too large a group dropped from the rolls December 
1 for failure to pay membership dues; then, we will reach 
our membership goal of 6,000 members by June 1, 1940. 

Here is the best letter received during the month in an- 
swer to the question, why keep up your membership? Letter 
is dated September 30, 1939. 


Just had another referred case this morning, 
which reminded me that I was not yet paid up this 
year. And which incidentally brings my number 
of referred patients away above what it costs me 
to belong to the Association. So as the advertis- 
ing slogan goes—it does not cost to belong to 
the association. It pays. 

Analysis of the membership report for October 1: 
June 1, 1939, 5,123 members; October 1, 5,449 members—a 
gain of 326 members. One state shows 100 per cent mem- 
bership; forty states and provinces show a gain; fifteen 
states and provinces, membership the same as of June 1; 
five states and provinces show a loss as compared with June 1. 

Slogan for the month: Jt does not cost to belong to the 
association. It pays. 

F.E.M. 
HONOR ROLL 

Drs. Hazel G. Axtell, Providence, R. I., Walter E. Bailey, 
St. Louis, Mo., C. H. Bartlett, Kalamazoo, Mich., William 
Bartosh, Los Angeles, Calif., W. C. Bugbee, Montclair, N. J., 


W. P. Currie, Montreal, Que., Canada, H. E. Donovan, 
Raton, N. Mex., Quintus L. Drennan, St. Louis, Mo., R. 
Kenneth Dunn, Brattleboro, Vt., Stephen B. Gibbs, Miami 
Beach, Fla., F. A. Gordon, Marshalltown, lowa, Chester L. 
Handy, Cranston, R. 1, Charles Hartner, Madison, Nebr., 
Ralph I. McRae, St. Louis, Mo., L. W. Morey, Millinocket, 
Maine, Martha G. Nortner, Minneapolis, Minn., Arthur E. 
Pike, Long Beach, Calif., I. J. Shalett, Lewiston, Maine; G. R. 
Shoemaker, St. Louis, Mo., F. L. Swope, Richmond, Ind., 
Myron J. Textor, Toledo, Ohio, O. M. Walker, Bloomfield, 
N. J., W. L. White, Reno, Nev., Isabel G. Wilcox, Atlantic 
City, N. J., John P. Wood, Birmingham, Mich. 


American College of Osteopathic 


Surgeons 
EDWARD B. JONES, D.O. 
President 
Los Angeles 


The Los Angeles meeting of the American College of 
Osteopathic Surgeons, held October 1 to 6, was outstanding 
from more than one viewpoint. Southern California, with 
its wealth of clinical material, afforded more major surgical 
cases for consideration than could be seen by any one attend- 
ing surgeon. The hospitals of Los Angeles and Long Beach 
opened their doors to the visitors and demonstrated a nice 
brand of California surgical technique. 


The following are a few examples of the many excellent 
surgical operations performed: 


On Monday, October 2, at Doctors’ Hospital, Dr. Charles 
A. Blind performed a plastic operation on a twenty-two 
months old infant correcting ptosis of the eyelid to restore 
the normal vision of the child. This operation was devised 
by Dr. L. de Blaskovics of Budapest, Hungary. 


On October 3 at Monte Sano Hospital, Dr. Edward B. 
Jones performed a nephropexy, a resection, and a crypt- 
orchidoplasty. 


At Monte Sano Hospital on October 2 and 3, Dr. W. 
Curtis Brigham performed a laparotomy and demonstrated his 
technique in pelvic surgery. Dr. K. Grosvenor Bailey dem- 
onstrated the technique he has developed in ventriculography. 


Dr. Howard B. Norcross of Doctors’ Hospital presented 
still and motion pictures showing the preoperative, surgical, 
and postoperative technique in handling a sacrococcygeal 
teratoma, which occurred at Doctors’ Hospital during the 
month of September. The incidence of this type of malforma- 
tion is 1 in 34,500. 


Both Doctors’ Hospital and Monte Sano Hospital were 
open for inspection by the members of the College during the 
entire five days of the meeting. At Doctors’ Hospital much 
interest has been expressed in the Postgraduate School which 
is being developed there. 


Many excellent papers were presented on the didactic 
program, the names of the speakers having been given in 
the September JouRNAL. 


The counselor for the Committee on Public and Pro- 
fessional Welfare of the A.O.A. assisted the American 
College of Osteopathic Surgeons in its publicity work. The 
Los Angeles papers gave an unusual amount of space to the 
activities of the convention. Clippings received to October 
20 show that the convention was the subject of 172 news- 
paper articles published in 29 states. 

Nineteen officials and members of the College were on 
the air in ten radio programs, including one program over 
the California Radio System. 


The business meetings of the organization were well 
attended, and important steps were taken to raise materially 
the standards of osteopathic hospitals and those who practice 
major surgery therein. 

The College voted to cooperate to the fullest extent 
with the American Osteopathic Association in the classifica- 
tion and certification of osteopathic specialists. 
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The Surgical Supplement to THE JouRNAL or THE A.O.A. 
will continue under the management of the College but in 
modified form. 


Thirty new members completed their requirements and 
were accepted into membership. Ten other new member- 
ships were granted, conditioned upon the completion of 
required case records. Never before have so many sur- 
geons made application within one year. 

The decision as to the place of the 1940 meeting has not 
yet been made. Perhaps ninety days will elapse before the 
Executive Committee makes its decision. 

The newly elected officers are: Dr. Edward B. Jones of 
Los Angeles, president; Dr. Ralph P. Baker of Lancaster, Pa., 
vice president; Dr. A. C. Johnson of Detroit, secretary- 
treasurer, re-elected; and Dr. Howard E. Lamb of Denver, 
trustee for three years. 

The Entertainment Committees were most active during 
every day of the session. The wives of the visiting surgeons 
were kept busy from morning until night seeing the fascinat- 
ing sights of Los Angeles, Hollywood and Beverly Hills. 
The President’s Ball and the banquet given by the Los Angeles 
Surgical Society were both gala affairs. On Tuesday night 
the surgeons had a gay time at Earl Carroll’s in Hollywood. 
On Wednesday morning Dr. Brigham was host at the Los 
Angeles Breakfast club. 

The entertainment features closed with a fishing trip 
on Friday. A score of the visiting surgeons embarked from 
Long Beach on two fishing vessels, put out to sea, and within 
a few hours had hauled aboard two tons of fish of every 
description. The tales to be told of this outing will afford 
interesting conversation for a number of years at least. 


AN INVITATION FOR THE 1941 A. O. A. 
CONVENTION 


Dr. R. C. McCaughan, Executive Secretary, 
American Osteopathic Association 

540 North Michigan Avenue 

Chicago, Illinois 

Dear Dr. McCaughan: 

At a meeting of the Board of Finance, Executive 
Committee, and House of Delegates of the New Jersey 
Osteopathic Society, Inc., held September 15, 16, and 
17, it was unanimously decided to invite the American 
Osteopathic Association to hold its 1941 convention in 
Atlantic City. We are sure we can put on the best 
convention the Association has ever had. 

Sincerely, 


Lois S. Goorley, D.O. 
Secretary of N.J.O.S. 


(Signed) 


ovember, 1939 


Laboratory 


STATE REGISTRATION FOR MEDICAL TECHNICIANS 

A movement among medical technicians to demand state 
registration and licensing for members of their profession 
has rapidly been gaining strength in the last year. It led 
to the formation of the National Society of Medical Techni- 
cians, of which Mrs. H. C. Packard of St. Louis is the 
President, and Mrs. A. G. Erskine, of 3745 Lindell Boule- 
vard, St. Louis, the Secretary. State chairmanships of this 
Society have been established in over 30 states. The names 
of the state chairmen may be obtained from the Secretary. 

Membership in this society is open to all medical labora- 
tory technicians in good standing in the community. All 
technicians, regardless of where trained, are welcome. After 
joining, it becomes each individual’s duty to aid the Society 
in its effort toward securing legislation in each state of the 
Union requiring state licensure of technicians. 

Every profession entrusted with any one phase of public 
health is regulated by state board examinations and licensure, 
except that of medical technology. The number of medical 
technicians has been on a steady increase in the last few 
years, and it is high time that the members of this profession 
unite. They should have a voice in matters vital to them- 
selves, such as educational requirements, training, wages and 
hours, ethics, etc., which in the past have been arbitrarily 
decided for them by others. And they should have the 
privilege of competitive examination, which on the basis of 
merit will determine their qualification to hold a state license, 
without bias or prejudice. It is of vital interest to every 
technician to work toward this self-government of his pro- 
fession, in keeping with the great importance this profession 
has gained in the field of medical diagnosis. Every tech- 
nician is urged to contact his or her state chairman through 
the National Secretary immediately. 

Watter E. Batrey, D.O. 


Inasmuch as all state and provincial osteopathic 
societies are components of the American Osteopathic 
Association, it is necessary for the best interests of the 
profession and of the organizations concerned, that 
the officers in control of each divisional society be 
familiar with the activities and plans of their national 
Association. At its meeting during the Dallas con- 
vention, the Board of Trustees of the A. O. A. adopted 
a motion to “recommend to divisional societies that all 
officers, including trustees, shall be members of the 


PUBLIC HEALTH 


Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 
WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 

Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:00 a.m., Kansas Osteopathic Association. 

WPAR—1420 kilocycles, Parkersburg, W. Va., and WBLK, 
1370 kilocycles, Clarksburg, W. Va., Marietta Osteo- 
pathic Hospitat and Clinic. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday of 
each month, 2:00 p.m., Central New York Osteopathic 
Society. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteopathic Associa- 
tion. 


RADIO PROGRAMS 


WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 

KFGQ—1370 kilocycles, Boone, Ia., Wednesdays, Boone- 
Story Association of Osteopathic Physicians and Sur- 
geons. 

KMMJ—740 kilocycles, Grand Island, Neb., first Sunday 
of each month, Central Nebraska Osteopathic As- 
sociation. 


WCLS—1310 kilocycles, Joliet, Illinois, every other 
Thursday, 1:45 p.m., Seventh District Illinois Oste- 
opathic Association, 

WFAM—1200 kilocycles, South Bend, Indiana. third Friday 
of each month, St. Joseph Valley Osteopathic Associa- 
tion. 


KDNT—Denton, Texas, Tuesdays, 9:45 a.m., North Texas 
Osteopathic Association. 


WMFJ—1420 kilocycles, Daytona Beach, Fla., Fridays, 
10:30 a.m., Volusia County Osteopathic Society. 
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National Convention News 


The forty-fourth annual convention of the American Osteopathic Association and its allied 
societies will be held in St. Louis, June 24 to 28, 1940. The St. Louis Convention Committee has 


been chosen and its members are hard at work. 


Dr. C. Haddon Soden, of Philadelphia, Program Chairman, reports that the program will be 
built upon the keystone “manipulative technic,” and that the lectures will be accompanied by an 
unusual array of illustrations. Start planning now to go to St. Louis next summer and attend 
one of the finest conventions in the history of the A.O.A. 


St. Louis Convention Committee 


EXECUTIVE COMMITTEE 


GENERAL CHAIRMAN—Quintus L. Drennan, 411 N. Seventh 
St., St. Louis. 

SecrETARY—Ellsworth B. Whitmer, 5 N. Gore Ave., Webster 
Groves. 

FINANCE CHAIRMAN—Fred J. Meyer, St. Louis County Bank 
Bldg., Clayton. 

FAaciLitIEs CHAIRMAN—R. Terry Larson, 411 N. Seventh St., 
St. Louis. 


ASSISTANT ProGRAM CHAIRMAN—Ernest M. Moore, 4661 
Maryland St., St. Louis. 

Epiror1AL CHAIRMAN—Norman C. Edwards, 3140 S. Grand 
Ave., St. Louis. 

a > CuairMAN—J. Lincoln Hirst, 1506 Hodiamont St., St. 

uis. 

ENTERTAINMENT CHAIRMAN—Collin Brooke, 906 Olive St., 

St. Louis. 


GENERAL CONVENTION COMMITTEE 


FACILITIES 


CHAIRMAN—R. Terry Larson, 411 N. Seventh St., 
St. Louis 


Halls, Furnishings and Decorations—Harold G. Hoermann, 
1449 McLaran Ave., St. Louis. 

Hotels and Reservations—Q. L. Drennan, 411 N. Seventh St., 
St. Louis. 

Banquets—Collin Brooke, 210 Frisco Bldg., St. Louis. J. E. 
Sommers, Assistant, 6504A Delmar Blvd., St. Louis. 
Scientific Exhibit—Paul F. McRae, 5473 Delmar Blvd., St. 

Louis. 
X-Ray and Laboratories—Walter E. Bailey, 245 Frisco Bidg., 
St. Louis. 


ENTERTAINMENT 


CHAIRMAN—Collin Brooke, 210 Frisco Bldg., St. Louis. 
Open Meeting (Sunday Evening)—Walter N. Dobson, 313 
N. Ninth St., St. Louis. 
President’s Reception and Ball (Monday Evening)—Collin 
Brooke, 210 Frisco Building, St. Louis. 
Fraternity and Sorority Reunions (Tuesday Evening)—A. C. 
Wiemers, 604 Century Building, St. Louis. 
Ladies and Non-Fraternity Members (Tuesday Evening)— 
Theodore Reil, 7465 Hazel St., Maplewood. 
Sports (Wednesday Afternoon)— 
(A) Golf Tournament—Dewey L. Millay, 411 
N. Seventh St., St. Louis. 
(B) Skeet Shoot—Dean H. Mowry, 9439 Gentry 
Ave., St. Louis. 
(C) Fly Casting—A. C. Wiemers, 604 Century Build- 
ing, St. Louis. 
Local Chairman, Alumni Banquets (Wednesday Evening)— 
Arlowyne Orr, 300 Belt Ave., St. Louis. 
Local Committee, Entertainment (Thursday Evening)—Collin 
Brooke, 210 Frisco Bldg., St. Louis. 


ALLIED SOCIETIES 


CHAIRMAN—J. Edward Sommers, 6504A Delmar Blvd., 
St. Louis. 


Maud E. Bartlett, 310 N. Skinker Rd., St. Louis. 


REPRESENTATIVE—WOMEN’S AUXILIARY 
Mrs. Collin Brooke, 906 Olive St., St. Louis. 


PUBLIC RELATIONS—EDITORIAL DIVISION 
CHAIRMAN—Norman C. Edwards, 3140 S. Grand Ave., 
St. Louis. 

Louis G. Sturmer, 7310 Marietta Ave., Maplewood. 
Pearl E. Thompson, 818 Olive St., St. Louis. 


PUBLIC RELATIONS—RADIO DIVISION 
CHAIRMAN—J. Lincoln Hirst, 1506 Hodiamont St., St. Louis. 
Walter N. Dobson, 706 Century Bldg., St. Louis. 
Eugene J. Brais, 3713 Washington Blvd., St. Louis. 
E. A. Barnicle, 6651 Enright Ave., University City. 
J. C. Olson, 818 Olive St., St. Louis. 


CLINICS 
CHAIRMAN—S. H. Leibov, 5329 Riverview Blvd., St. Louis 
E. E. Farley, 6627 Lillian Ave., Pine Lawn. 
E. A. Barnicle, 6651 Enright Ave., University City. 
Theodore F. Riel, 7465 Hazel Ave., Maplewood. 
Walter B. Pfeiffer, 5815 Nottingham, St. Louis. 


TRANSPORTATION 
CHAIRMAN—Harry W. Oldeg, 316-17 Frisco Bldg., St. Louis. 
William Seibert, 6375 Clayton Road, Clayton. 
William F. Englehart, 705 Olive St., St. Louis. 


INFORMATION 
CHAIRMAN—Alsten W. Noyes, 33 N. Meramec Ave., Clayton 
Marie Heising, 3109 S. Grand Blvd., St. Louis. 
Ralph I. McRae, 1014 Locust St., St. Louis. 
William Seibert, 6375 Clayton Road, Clayton. 


FINANCE 

CHAIRMAN—Fred J. Meyer, St. Louis County Bank Bldg., 
Clayton 

Alston W. Noyes, La Due Bldg., 33 N. Meramec Ave., 


Clayton. 
William Seibert, 6375 Clayton Road, Clayton. 


REPRESENTATIVE—ST. LOUIS OSTEOPATHIC ASSOCIATION 
Walter N. Dobson, President, 313 N. Ninth St., St. Louis. 


REPRESENTATIVE—AMERICAN OSTEOPATHIC 
ASSOCIATION 


Walter E. Bailey, Trustee, 245 Frisco Bldg., St. Louis. 
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Foot Section 


EFFECTS OF FOOT DEFECTS 


B. C. MAXWELL, D. O. 
Director of Foot Department, Marietta Osteopathic Clinic 


Marietta, Ohio 


GENERAL EFFECTS 


1. By altering the foundation of the body, foot defects 
disturb posture and thereby tend to disorganize the mechanical 
behavior of body parts, and to contribute to the evil effects 
of bad body mechanics. No part of the body is beyond 
reach of foot distress, so intimately are the parts connected 
by nerves and by channels carrying life-sustaining fluids. 


2. By producing a constant strain upon supporting muscles, 
and by forcing abnormal movements and pressures on joint 
surfaces, foot defects frequently result in damaging muscle 
tissue, and in traumatic arthritis throughout the body mech- 
anism. This condition, if permitted to continue, upsets the 
sanity of the nervous system, and disturbs the chemistry and 
well-being of the entire body community. No tissue, organ, 
or system is free from the evil effects of the breakdown of 
muscle and joint structures. Premature aging is a common 
result of this condition. 


3. By forcing compensatory changes in the normal 
curves of the spine, foot defects disturb the position and 
function of the vital organs located in the body cavities, and 
interfere with the normal flow of nerve impulses and body 
fluids into and throughout these organs, thus inviting disease 
by weakening the resistance and recuperative powers of the 
body. The fact is being recognized increasingly, though not 
rapidly enough, that disarranged structure makes the body 
susceptible to acute infections and is responsible for most 
chronic afflictions. It is interesting to note that this belief 
provides the distinguishing feature of the osteopathic school 
of medical practice, and the results already obtained by that 
school are amazing. 


4. By affecting tissue irritability, by undermining body 
strength, and by slowing down speed on foot, foot defects 
reduce earning capacity and lead to many painful and inca- 
pacitating injuries—even to accidental death. 

MORE SPECIFIC EFFECTS 

1. Through intimate nerve connections, foot defects may 
cause or aggravate, or may slow down or prevent recovery 
from disorder in distant parts of the body. In fact, one or 
more of these effects, to a greater or less extent, may be 
expected by any part of the human mechanism, and a normal 
state of body health cannot be expected so long as feet fail 
to function normally, or are experiencing distress. 


2. By overloading the body beyond its capacity to with- 
stand depressing influences, as fear and worry, foot defects 
contribute to mental upset, even to the extent of providing 
the proverbial “last straw that broke the camel’s back.” 


In short, in my opinion it is not far fetched to conclude 
that because of the rough, hazardous work required of feet, 
and their common mistreatment and neglect, they are respon- 
sible for more disorder in distant fields than is any other part 
of the body mechanism. 

RELATIONSHIP OF FEET TO OTHER ORGANS 

So much for the effects of foot lesions on the health of 
the body in general. On the other hand, it must not be over- 
looked that disturbances originating in other parts of the 
human mechanism tend to produce foot ills, to retard the 
mending of foot ills, and to prevent their recovery. A weak 
arch may result from a cardiovascular or a gastrointestinal 
condition, or it may he slow in recovery or fail to recover, 
because of such conditions. This statement is applicable to 
all parts of the human body. 


Thus it is obvious that cause and effect playing back and 
forth among the parts of the human mechanism bring to the 
patient and his physician problems not always easy of solu- 
tion. This situation leads to specialization in health efforts, 
and to the need of unstinted cooperation among specialists. 


FOOT SECTION 


A.O.A, 
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There is a marked difference in the character of the 
functioning of feet and that of the nervous, cardiovascular, 
and the gastrointestinal systems. The feet function as the 
essential foundation of a great supporting and transporting 
organism, whereas the other systems mentioned function 
chiefly to nourish and to develop all body structures, and to 
coordinate body activities. The feet are composed mainly of 
hard tissue, the other systems of soft tissue, and neither can 
feel secure, or hope for advancement without the cooperation 
of the other. 

It is not difficult to understand how irregularity and 
unexpected change in the foundation of the body, due to a 
weak foot, a sore heel or ill-adapted footwear, as examples, 
may result in a wear-and-tear injury to ankle, knee, hip, sacro- 
iliac, and lumbosacral joints; but it is not so easy to under- 
stand how this condition might result in traumatic injury to 
joint segments all the way to the occiput, and, by reason of 
these injuries, cause, aggravate, or prevent the recovery of 
disorder centered in any of the soft tissue systems before 
mentioned. These results undermine the health and strength 
of the supporting and transporting systems of the body. 
Unless these facts are clearly seen and receive due consid- 
eration by the general practitioner, specialist, or cooperative 
clinic group in charge of a case, the patient is likely to receive 
less than is due him, and the reputation of the physician or 
institution is in grave danger. 

It is not difficult to understand how irritation apglied 
directly to an inflamed shoulder, or directly to the nerves 
entering the shoulder, might aggravate the condition; but it 
is not so easy to understand, though just as true, that irrita- 
tion applied to a distant part, as the foot, or even emotional 
excesses, frequently aggravate a sick part located anywhere 
within the boundaries of the body structure. The roadway 
open to nerve traffic is the same in all cases. 

A little while ago something was said about upsetting 
“the sanity of the nervous system.” It may be stated that 
the nervous system is acting sanely when the flow of the 
countless messages to and from the nerve centers moves 
regularly in balanced proportion and in manageable volume; 
but if, for any reason, the conductivity of some lines of com- 
munication be increased or decreased beyond normal range, 
or if the incoming messages from a part be greatly increased 
in volume, or highly exciting, as the babbling chatter of a 
sick foot, the nerve centers may become confused, distracted, 
and incapable of normal behavior. 

It should be noted and fully appreciated that human feet 
provide the specialized, basic foundation for the supporting 
and transporting systems of the body, and without this basic 
foundation and distinctive supporting structure the soft tissues 
would drop to earth and lose their highly specialized power. 
Man would become extinct, or just another animal. These 
are not fantastical statements; but are in full accord with 
facts well known to scientists. 

It is well known that man cannot exist as man without a 
nervous system and a circulatory system, such as he now 
possesses; but, it is not so well known that a nervous system 
or a circulatory system like man’s could not have developed, 
or continue to develop, or be maintained, without feet like 
man’s. Feet led the way, and still pave the way. This is 
another reason why foot defects need careful consideration 
in the diagnosis and treatment of body ills, no matter who 
assumes the task. 


Destiny of Human Foot 


We are forced to the conclusion that the evolution- 
arv destiny of the human foot is to the production of a 
rigid structure having an arched form but devoid of 
any nrovements other than those at the ankle and the 
toe joints. If this view be correct, then the adoption of 
unyielding and limiting footwear by man was function- 
ally but an anticipation of a general evolutionary trend 
... but it cannot be held responsible, as it so frequently 
is, for all the many static troubles affecting the feet.— 
Norman C. Lake, M.D., “The Foot.” Ed, 2. William 
Wood & Co., Baltimore, 1938 
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Crashing the Gate of a “Class A” Hospital. George J. Conley, 
D.O., Kansas City, Mo.—p. 99. 

Resume of oe RP of the Associated Colleges of Osteopathy, 
Dallas, 1939,.—p. 

F. A, (Pei , ae President-Elect A.O.A. 1939-1940. 
George J. con? D.O.—p. 104. 


A Textbook on General Sur; : Book Review. G 4 
Conley, D.O.—p, 108. gery -_ view. George J 


Personality an Aid in Determination of Glandular Function. 
(Continued.) Annie G. Hedges, D.O., Kansas City, Mo.—p. 


we on Etiology of Peptic Ulcers. George J. Conley, Bo 
p. 


= Lower Bracket Income Problem. George J. Conley, D.O. 


*Statistical Resume of the Child’s Health Conference of 1939. 
M. E. Johnston, D.O., Kansas City, Mo.—p. 


115. 
Endocrinopathies in Children. Ray E. McFarland, D.O., Wichita, 
Kans.—p. 117. 


“ a Looking Forward, A. A. Kaiser, D.O., Kansas City, 
0.—Pp. 

Behavior Problems in Children. Leo C. Wagner, D.O., Lansdowne, 
Pa.—p. 122. 


*Statistical Resume of the Child’s Health Conference 
of 1939.—This survey was made from 258 case records of 
children examined during the seventh annual Kansas City 
Child Health Conference and Clinic held in April, 1939. 
The examinations were made by various specialists in the 
different fields of pediatrics, 


The children were classified into four age groups: from 
birth to one year; from one to two years; from two to five 
years; and from five to ten years. 


In the birth to one year group (45 examined), 68 per 
cent showed normal weight, 16 per cent were overweight 
and 16 per cent were underweight (normal weight based 
upon age tables only). Thirty-three per cent showed dis- 
eased throats, 32 per cent involvement of the genitouri- 
nary tract, and 8 per cent glandular enlargement. Only 6 
per cent had had any of the acute infectious diseases 
while only 2 per cent (one out of the entire group) had 
been given any form of artificial immunization. 

In the one to two year group (51 examined), 74 per 
cent showed normal weight, 20 per cent overweight and 
16 per cent underweight (normal weight based on age 
tables). Twenty-nine or almost 59 per cent of this group 
revealed ear, nose and throat conditions. Osteopathic 
spinal lesions were found in 12 cases and glandular in- 
volvement in 16 cases. Forty per cent gave a history of 
having had one or more of the so-called children’s diseases. 
Twenty per cent of the entire group had been immunized 
against certain infectious diseases, 

In the two to five year group (117 examined), 68 per 
cent showed normal weight, 26 per cent overweight, and 
6 per cent underweight (normal weight based on age and 
height tables). Thirty-three per cent revealed osteopathic 
spinal lesions. Fifty per cent had diseases of the tonsils. 
Some 15 per cent showed trouble in the genitourinary 
tract. Fifty-seven per cent gave a history of having had 
one or more of the acute diseases of children. Seventeen 
per cent had been immunized. 


In the five to ten year group (45 examined), 68 per 
cent had normal weight, 16 per cent overweight and 16 
per cent underweight (normal weight based on height 
tables). Eighty per cent of this group were found to have 
osteopathic spinal lesions and 80 per cent throat condi- 
tions, Glandular enlargement was present in 32 per cent. 


The general summary of the 258 cases revealed ear, 
nose, and throat conditions in 68 per cent, osteopathic 
spinal lesions in 30 per cent, genitourinary conditions in 
20 per cent and enlarged lymph glands in 13 per cent. 


Johnston says that of these 258 children, fifty had 
been examined previously in the clinic while sixty-six had 
never had any contact with osteopathy before. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Experimental Production of Scoliosis 

S. L. Haas, M.D., has succeeded in producing scoliosis 
in a dog by an injury to the epiphyseal cartilaginous plate 
on one side of the body of a vertebra. He describes the 
technique of the experiment in The Journal of Bone and 
Joint Surgery for October, 1939. Young dogs between the 
ages of two and three months were used. The bodies of 
the vertebrae were exposed through an abdominal incision, 
the periosteum and perichondrium incised, and various in- 
juries to the epiphyseal cartilaginous plates were produced. 
In one experiment a small, thin osteotome was pried into 
one side of the vertebra. One hundred and six days after 
operation examination revealed a marked scoliosis of the 
spine. Changes in shape of the vertebra injured was the 
cause of the scoliosis. It was also noticed “that changes 
took place in the epiphyseal cartilaginous plates and in the 
size of the bodies that were merely exposed without direct 
injury to the cells. Also, changes took place in the epiphyseal 
cartilaginous plates adjoining the injured plates. Jt is be- 
lieved that these changes were due to the disturbance in 
the blood supply to these epiphyseal cartilaginous plates.” 
(Italics ours.) 

The author suggests that possibly curvature of the spine 
from hemivertebrae and other anomalies of the lumbar 
vertebrae could be treated by injuring the cartilaginous 
plates of the adjoining vertebrae on the convex side of the 
curve. “This hindering of growth would tend to compensate 
the defect and to prevent deformity.” 


Effects of Supplementary Feedings of Bananas 

Howard W. Haggard, M.D., and Leon A. Greenberg, 
Ph.D., writing in The Journal of the American Dietetic Asso- 
ciation for June-July, 1939, report that mid-morning and mid- 
afternoon feedings of bananas or bananas and milk to a 
group of 120 office employees resulted in about half as many 
absentees during the duration of the experiment, improved 
the dispositions and the social relations, and brought about 
an increase in efficiency and productive work. Many of the 
employees commented voluntarily on the relief of constipa- 
tion presumably because of the bananas. 

In an independent experiment conducted by Lydia J. 
Roberts, Ph.D., and her associates in the Department of Home 
Economics, University of Chicago, and reported in The Jour- 
nal of Pediatrics for July, 1939, it was found that supple- 
mentary feedings of two to three bananas daily to a group 
of 123 boys from 8 to 16 years of age in an institution over 
a period of a school year resulted in a slightly greater mean 
gain in weight (0.9 pound) and height (0.15 inch) than a 
control group consisting of 154 boys in the same age limits. 


Book Notices 


THE CRANIAL BOWL: A Treatise Relating to Cranial Articular 
Mobility, Cranial Articular Lesions and Cranial Technic. By William 
G. Sutherland, D.O. Cloth. 130. Published by illiam G 
Sutheriand, Mankato, Minn., 1 


Dr. Sutherland herein sets forth his views regarding 
the mobility of the joints of the cranium and face and the 
results of such mobility; the lesions which he believes exist, 
their effects, methods of correcting such lesions, etc. Dr. 
Sutherland has appeared on various convention programs, 
including that of the American Osteopathic Association. His 
beliefs have been mentioned editorially on several occasions 
in this JouRNAL and his articles have appeared in other osteo- 
pathic periodicals. 

John A. MacDonald, formerly president of the 
American Osteopathic Association, discussed Dr. Suther- 
land’s paper which was given before the Detroit convention 
in 1932, and in this book he is quoted in part as follows: 

“Osteopathic ideas come slowly. We do right to scruti- 
nize carefully the new ideas our people advance, that we may 
avoid accepting anything footless or fantastic. On the other 
hand, our latitude for the entertainment of a new theory or 
interpretation is great, because we are exploring a field new 
even to us—a field given scant consideration by the so-called 
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standard therapeutic investigators. We need not fear giving 
full consideration to new ideas advanced by our people.” 


It is forty years since Dr. Sutherland began to think 
along these lines of cranial articular mobility while a student 
in the American School of Osteopathy in 1899. He empha- 
sizes the necessity of forming a correct mental picture of 
the parts involved. In order to form such a picture, the 
reader would need at least a remarkably well-illustrated book 
—and it seems quite certain that even this would not be 
enough. In other words, the reader needs a dis-articulated 
human skull before him as he studies the book. Under such 
circumstances the student will find that in the human skull 
the sutures are arranged so that, although the edges over- 
lap or interlock to prohibit movement in one or more planes, 
it is allowed in another plane and, furthermore, the motion 
allowed at one suture is in such a direction as to allow 
motion in another part of the skull. For instance, moving 
the frontal bone affects not only the adjacent parietals but 
also the occipital and temporals. 


For all Dr. Sutherland’s emphasis on forming a correct 
mental picture of the mechanism, it must be said that after 
all these years and all the study he has devoted to the matter, 
he still is very indefinite as to any tangible demonstration of 
proof of the various things which he assumes are done by 
the machine which he seems so clearly to visualize. For in- 
stance, he quotes a critic as saying: “The idea of bony 
movement taking place without muscular action is, to say 
the least, unique to a degree difficult to follow.” His com- 
ment on this follows: 


“Very little is known concerning the normal activity of 
the brain. Yet, I know that the normal brain lives, thinks, 
and moves within its own specific membranous articular 
mechanism—the skull; and, I contend that it does not require 
intermediate muscular agencies to impel articular movement 
of its own osseous chamber, as do other osseous articulations 
outside and distant therefrom. 


“According to my present hypothesis, interpreted through 
various phenomena resulting from the application of cranial 
technic, the brain involuntarily and rhythmically moves within 
the skull. This involuntary rhythmical movement involves 
dilation and contraction of the ventricles, during respiratory 
periods. The ventricle dilation and contraction in turn effects 
cerebrospinal fluid circulatory activity; and the circulatory 
activity effects movement of the arachnoid and dural mem- 
branes; and through the special reciprocal tension membrane 
mentioned in a previous chapter, effects mobility in the 
basilar articulations. 


“This hypothesis views the lateral ventricles as dilating 
during the period of inhalation; the convolutions of the 
hemispheres in the meantime expanding. During this same 
period the third ventricle dilates in a V-form manner, the 
fourth ventricle in a lozenge form, while the spinal cord is 
drawn upward; and the cerebrospinal fluid fluctuates within 
the subarachnoid spaces and the ventricles. During the 
period of exhalation, the convolutions relax, the ventricles 
contract, the spinal cord drops downward, and the cerebro- 
spinal fluid again fluctuates within the subarachnoid spaces 
and ventricles.” 


If one could he as sure of these movements and their 
effects, as one is sure of Dr. Sutherland’s knowledge of the 
bony anatomy involved, the matter would be much simpler. 
Perhaps Dr. Sutherland is in no better position to have the 
truth or falsity of these things demonstrated in laboratories, 
than was Dr. Still to have his beliefs tested so long ago. 
Yet it does seem regrettable that his hypotheses should be 
placed in such permanent form, when comparatively so few 
investizators seem to have nut them to the test. On the 
other hand, it is easy to understand his desire that no further 
time should elapse hefore his beliefs are placed before those 
who can so test them. 

The book is by no means free from typographical errors. 
Even as brief a monograph as this would be better with 
an index. 

(Book Notices continued on ad page 24) 
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National Board of Examiners for 
Osteopathic Physicians and Surgeons 


EXAMINATIONS SCHEDULED IN PARTS I AND II 

The National Board of Examiners for Osteopathic Physicians and 
Surgeons will hold examinations in Parts I and II at each of the 
approved osteopathic colleges on Thursday and Friday, December 
7 and 8. 

Part I of the examination includes the subjects of anatomy, 
including histology and embryology; physiology; physiological chem. 
istry; general pathology; bacteriology, including parasitology and 
immunology. 

Part II of the examinations includes the subjects of surgery, 
including applied anatomy, surgical pathology and surgical specialties; 
obstetrics and gynecology; pediatrics; neuro-psychiatry and therapeu- 
tics; public health, including hygiene and medical jurisprudence; 
osteopathic theory (principles) and practice. 

Parts I and II are written examinations. Part III of the 
examinations is oral and is held usually at the time of the national 
A.O.A. convention. 


The fees for the examinations to accompany the applications are 
$10.00 for each part. 
Application blanks may be secured front the deans of any of the 
osteopathic colleges and from the undersigned. 
Asa Witrarp, D.O., Secretary-Treasurer, 


Missoula, Mont. 
State Boards 


Colorado 
The following resolution was adopted at the quarterly meeting of 
the Board on October 3: “Any physician who attempts to practice 


medicine in the State of Colorado, either alone or through association 
with a licensed physician, without first obtaining a license from the 
State Board of Medical Examiners shall be considered to have violated 
the provisions of Section 17, Chapter 109, Colorado Statutes An- 
notated 1935, and he shall not be considered eligible subsequently 
to appear as an applicant for medical licensure.” 
Florida 
The following officers were elected recently: Chairman, Emmett 
W. Flynn, Tallahassee; vice chairman, A. C. Lovejoy, Winter Haven; 
secretary-treasurer, A. G. Chappell, Jacksonville, reelected. Other 
members on the Board are C. S. Ball, Eustis, and David R. Shull, 
Fort Lauderdale. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
January 9 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 
Kentucky 
The next examinations will be held December 5-7 at the Brown 
Hotel, Louisville. For further information address Carl J. Johnson, 
osteopathic member of the Kentucky State Department of Health, 
514 Breslin Medical Arts Building, Louisville. 
Pennsylvania 
R. P. Baker, Lancaster, recently was elected president of the 
Board. 
South Carolina 
The next examinations will be held on November 21 and 22 at 
Columbia. Applications, with fee, must be filed not later than fifteen 
days prior to date of examinations. For application blanks and 
other information address M. Vermelle Huggins, Secretary-Treasurer, 
Carolina Life Bldg., Columbia. 
Utah 
Alice E. Houghton and George K. Niehouse, both of Salt Lake 
City, recently were appointed to fill the vacancies created by the 
resignation of R. H. Prindle, Ogden, and Maud P. Callison, Salt 
Lake City. 
West Virginia 
The next examinations will be held on February 12 and 13, 1940, 
at Harwood James’ offices in the New Lilly Building, Beckley. 
Applications must be filed not later than February 1, 1940. Applica- 
tion blanks mav be secured from the Secretary, Guy E. Morris, 542 
Empire Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Fortv-Fourth 
Annual Convention, St. Louis, June 24-28, 1940. 
Program chairman, C. Haddon Soden, Philadelphia. 


California state convention, Mission Inn, Riverside, March 28-30, 1940. 
Program chairman, Murray Weaver, Ontario. 


Eastern Osteopathic Association, Hotel Pennsylvania, New York City. 
March 30, 31, 1940. Program chairman, Chester D. Losee, West- 
field, N. J. 
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Florida state convention, Hotel Marion, Ocala, May, 1940. COLORADO 
Georgia state convention, Waycross, May, 1940. Program chairman, Cortex Club 


W. O. Holloway, Thomasville. 

Idaho midyear convention, November. Program chairman, Earl War- 
ner, Caldwell: 

Illinois state convention, Palmer House, Chicago, May 6-8, 1940. 
Program chairman, S. V. Robuck, Chicago. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E. Cox, Lewistown. 

North Carolina state convention, Charlotte, May, 1940. Program 
chairman, Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, May 6-8, 1940. Program 
chairman, D. V. Hampton, Cleveland. 

Oklahoma state convention, Wewoka, 1940. 

Ontario Academy of Osteopathy, Royal York Hotel, Toronto, Novem- 
ber 18. Program chairman, Ray A. Linnen, Ottawa. 

Oregon state convention, Salem, 1940. Program chairman, W. E. 
Hinds, Hillsboro. 

South Carolina state convention, Columbia, May, 1940. Program 
chairman, Nancy A. Hoselton, Columbia. 

Texas state convention, Corpus Christi, Spring, 1940. Program chair- 
man, James M. Tyree, Corpus Christi. 

Vermont state convention, Rutland, October 2, 3, 1940. Program 
chairman, Marian J. Norton, Windsor. 

West Virginia state convention, Bluefield, May 19-21, 1940. Pro- 
gram chairman, W. H. Carr, Bluefield. 

Wyoming state convention, Riverton, May, 1940. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Glendale Osteopathic Society 

A meeting was held September 13 at which H. E. Litton, Los 
Angeles, reported on the A.O.A. convention at Dallas; Mr. Thomas 
C. Schumacher, Los Angeles, spoke on “Professional Affairs.” 

A meeting was scheduled to be held October 11 with Fieda 
Brigham, South Pasadena, speaking on “Speech Defects.” 

Long Beach Osteopathic Society 

A meeting was held September 18 with the following speakers: 
K. G. Bailey, Los Angeles, ““Membership,” and C. S. Nicholas, Los 
Angeles, “Diabetes Mellitus.” 

A meeting was scheduled for October 18 at which Robert Rough, 
Los Angeles, was to speak on “The Advisory Board of Osteopathic 
Specialists.” 


Los Angeles Osteopathic Society 

A meeting was held Sentember 11 at which H. E. Litton, Glen- 
dale, and C. D. Underwood, Los Angeles, were speakers. 

A meeting was scheduled to be held October 8 with T. B. 
Edmiston and Wayne Dooley, both of Los Angeles, as speakers. 
Dr. Edmiston was to discuss “Lower Cervical Technic,” and Dr. 
Dooley, ‘“‘New Obstetrical Technic.” 

Southside Osteopathic Society of Los Angeles 

A meeting was held September 11 at which K. Grosvenor Bailey, 
Los Angeles, spoke on “Diagnosis of Nervous Diseases.” 

L. Nye, Los Angeles, was to speak on “Diagnosis of Chest 
Conditions” at the October 8 meeting. 
West Los Angeles Osteopathic Society 

A meeting was held in September at which J. Gordon Hatfield 
spoke on “Sterility in the Male and Female,” and C. L. Nye, E. I. 
Lax, A. I. Wray, and W. D. Baker discussed the subject of “Osteo- 
pathic Participation in the Armed Forces of the United States.” All 
are of Los Angeles. 

A meeting was planned for October 10, with Cecil Underwood. 
Los Angeles, speaking on “Recent Legislation Regarding Pre-Marital 
and Pre-Natal Tests.” 

Northern California Osteopathic Surgical Society 

At a meeting on September 20 Glennard Lahrson, San Leandro, 
spoke on “The Use of Pentothal Sodium as an Intravenous Anes- 
thetic.” 

Orange County Osteopathic Society 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, J. 0. 
Costello; hospitals, L. M. Young; censorship, A. E. Vallier; publicity. 
Pearl Magill; legislation, H. W. Leecing, all of Santa Ana; and 
student recruiting, V. P. Carroll, Laguna Beach. 

Pasadena Osteopathic Society 

A meeting was held September 22 at which Edward Milum, 
Pasadena, spoke on “Pyelitis.” 

At the October 19 meeting the following physicians were sched- 
uled to speak on pneumonia: Ralph Copeland, ‘‘Treatment—Medical” ; 
Wm. W. W. Pritchard, “Treatment—Manipulative”; Dain L. Tasker. 
“X-Ray.” All are of Los Angeles. L. B. O'Meara, Temple City, 
“Diagnosis”; and W. F. Neugebauer, Long Beach, “Discussion.” 

Sacramento Valley Osteopathic Society 

A meeting was scheduled to be held October 7 with Dorothy J. 
Patterson, Los Angeles, speaking on ‘Modern Laboratory Procedures 
in Diagnosis.” 

San Jose District Osteopathic Society 

A meeting was held September 30 at which the following officers 
were elected: President, Carl Fagan, Monterey; vice president, 
W. K. Stephan, Watsonville; secretary-treasurer, R. E. Eby, Mon- 
terey. The speakers were Thomas L. Morgan, San Francisco, and 
Lily Harris and J. K. Harris, both of Oakland. 


The following meetings were scheduled to be conducted in 
October: October 2—‘‘Anesthesia,” R. B. Head; October 5—*Lab- 
oratory Diagnosis,” R. R. Daniels; October 16—‘*The Dorsal Region,” 
C. L. Draper; October 23—“Osteopathic Lore,” E. J. Willbanks, all 
of Denver, 

CONNECTICUT 
State Society 

The president and vice president were reported in the August 
Journat. Harold W. Stippich, Meriden, and Frank Poglitsch, New 
Britain, have been reelected secretary and treasurer, respectively. 
The following committee chairmen have been appointed: Membership, 
Dr. Poglitsch; student recruiting, public health and education, and 
publicity, Thomas J. Ryan, Waterbury; clinics, and legislation, B. F. 
Adams, West Hartford; statistics, Dr. Stippach; convention program 
and convention arrangements, Clyde Clark, Hartford. 


FLORIDA 

Dade County Society of Osteopathic Physicians and Surgeons 

An election was held the latter part of September with the 
following results: President, W. D. Sigler; vice president, C. A. 
McKinley; secretary, L. E. Gingerich; treasurer, George Dunk; 
directors, W. K. Foley, D. D. Richardson, and Nancy Hain. All 
are from Miami. 

Lake County Society of Osteopathic Physicians and Surgeons 

A meeting was held September 21 at which the following officers 
were elected: President, M. G. Hunter, Leesburg; vice president, 
E. L. Schumacher, Eustis; secretary, C. S. Ball, Eustis, and treasurer, 
G. A. Richardson, Mt. Dora. 

Southwest Florida Osteopathic Society 

This new society was organized to include physicians and sur- 
geons of Bradenton, Fort Myers, Sarasota, Punta Gorda, Sebring, 
and Arcadia. At a meeting held September 21, the following officers 
were elected: President, W. F. Purdon, Ft. Myers; vice president, 
R. J. Kell, Sarasota; secretary-treasurer, P. D. Gregory, Ft. Myers. 


IDAHO 
Boise Valley Osteopathic Association 

On October 19, at Ontario, Ore., F. H. Thurston, Boise, spoke 
on “Ethics” and Earl Warner, Caldwell, conducted a round table 
discussion. 

ILLINOIS 
Chicago Osteopathic Association 

A meeting was held October 5, with S. V. Robuck, Chicago, 
speaking on “Pulmonitis,” and C. H. Morris, Chicago, demonstrat- 
ing technic. 

The officers were reported in the June Journat. The following 
committee chairmen have been appointed: Membership, C. L. Dixon; 
professional relations, E. W. Reichert; publicity, M. A. Tengblad; 
convention program, Dr. Robuck; program, S. Edward Stanley: 
convention arrangements, D. B. Heffelfinger, all of Chicago. 

Chicago—Southside Osteopathic Physicians Society 

A meeting was held September 28 at which F. Emory Lyon, 
Ph.D., spoke on “The Human Side of the Crime Problem.” A round 
table discussion was scheduled for October 5; on October 12 A. C. 
Thompson, Chicago, spoke on “Displacement Treatment of Sinus 
Infection,” and on October 19, Walter J. Dohrer, Western Springs, 
was the speaker. 

Chicago—West Suburban Osteopathic Society 

At Oak Park, October 21, W. Fraser Strachan, Chicago, spoke 

on “Osteopathic Diagnosis With Interpretation of Findings.” 
Winnebago County Osteopathic Association 

The following are the present officers and committee chairmen: 
President, Maude Stowell; vice president and professional develop- 
ment, R. B. Hammond; secretary-treasurer, H. Arfstrom, re- 
elected; membership, public health and education and program, N. W. 
Shellenberger; hospitals and publicity, S. J. Adamson; censorship, 
A. S. Loving; clinics, H. T. Wise; legislation, W. O. Medaris, all 
of Rockford. 

Second “District Illinois Osteopathic Association 

At a meeting in Elgin on October 5 the following officers were 
elected: President, Stanley J. Adamson, Rockford; vice president, 
H. B_ Poucher, Elgin; secretary-treasurer, William S. Aspengren, 
De Kalb. At the afternoon meeting R. B. Hammond, Rockford, 
spoke on “Pathogenesis of the Lymph,” and a discussion of technic 
was held. The evening speakers were Roe H. Downing, Quincy; 
H. Willard Brown, Springfield; Charles Kalb, Springfield; R. C. 
Slater, LaSalle, and E. W. Reichert, Chicago. 

Third District Illinois Osteopathic Association 

A meeting was held at Monmouth September 21 at which F. A. 
Gordon, Marshalltown, Ia., president-elect of the A.O.A., discussed 
the Illinois laws relating to osteopathy. 

Fourth District Illinois Association of OsteOpathic 
Physicians and Surgeons 

At Pontiac, September 21, H. Willard Brown, Springfield, spoke 
on “Child Psychology,” and C. E. Cryer, El Paso, Dr. Brown, C. E. 
Kalb, Springfield, and Roe H. Downing, Quincy, discussed osteo- 
pathic organization. 

Sixth District Illinois Osteopathic Association 

On September 8 a meeting was held at Jacksonville at which 
Wallace M. Pearson, Kirksville, Mo., discussed progress in the 
osteopathic colleges; H. Willard Brown, Springfield, spoke on recent 
osteopathic progress in Illinois, and Roe H. Downing, Quincy, dis- 
cussed state organization work. 
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Seventh District Illinois Osteopathic Association 
Afternoon and evening meetings were conducted at Ottawa 
General Hospital and Arthritis Sanatorium, Ottawa, on September 20. 
The afternoon session was in the form of a round table conference. 
S. V. Robuck, Chicago, addressed the evening meeting on “Acute 
Respiratory Diseases and Their Relationship to Cardiac Diseases.” 
Physicians of the hospital staff demonstrated the hospital’s new 
electrocardiograph, and a motor-driven basal matabolism instrument. 
Eighth District Illinois Osteopathic Association 
At Centralia, October 2, John Wood, Centralia, discussed ‘“Non- 
Surgical Treatment of Rectal Diseases.” Other speakers were H. 
Willard Brown, Springfield, and Roe H. Downing, Quincy. 


INDIANA 


Northeastern Indiana Osteopathic Association 

At a meeting September 20, T. K. Arbuthnot, Richmond, dis- 

cussed ‘The Relation of Foot Disorders to Posture.” 
Northern Indiana Osteopathic Association 

At a meeting held September 20, the following officers were 
elected: President, E. B. Porter, South Bend; vice president, C. R. 
Weaver, Goshen. John Eagan, South Bend, was re-elected secretary- 
treasurer. The following committees were appointed: Program, 
Frank Doddridge, South Bend, chairman; O. H. Olsen and C. W. 
Odell, South Bend, members; public relations, Dr. Eagan, chair- 
man, S. Borough, South Bend, and J. P. Fogarty, Michigan City, 
members; publicity, H, E, Forster, South Bend, chairman; 
Coon and Albert Cleland, both of South Bend, members; student 
recruiting, V. B. Wolfe, Walkerton, chairman; Dr. Weaver, member; 
public health, Dr. Cleland, chairman; C. K. Parker, South Bend, 
and L. P. Ramsdell, LaPorte, members; industrial, L. A. Rausch, 
South Bend, chairman; H. L. Landes, Elkhart, and E. O. Peterson, 
LaPorte, members; legislation, F. A. Turfler, Jr., South Bend, chair- 
man; Dr, Peterson and E. J. Summers, South Bend, members. 

F. R. Nicholas Carter, M.D., secretary of the South Bend Board 
of Health, spoke on “Duties and Activities of the Health Board.” 


IOWA 
Lyceum Circuit 

The afternoon and evening meetings of the October Lyceum 
Circuit were to have the following speakers: E. C. Andrews, Ot- 
tawa, Ill., “Arthritis’’; W. A. McVane, Dyersville, “Tonsillectomy” ; 
Rolla Hook, Logan, ‘‘Administrative Problems."’ The following cir- 
cuit schedule was to be observed: October 24, Hotel St. Charles, 
Charles City; October 25, Hotel Jefferson, Iowa City; October 26, 
Hotal Ottumwa, Ottumwa; October 27, Leon. 

Des Moines County Osteopathic Society 

The Des Moines County Osteopathic Society was organized 
August 24, at which time the following officers were elected: Presi- 
dent, F. E. Shaw, Burlington; vice president, E. A. Gulick, Burling- 
ton; secretary-treasurer, H. M. Patterson, Mediapolis. 

A meeting was held at Burlington September 21. 

Polk County Osteopathic Association 

A meeting was held September 8 at which Verne J. Wilson, Des 
Moines, spoke on ‘“‘Mastoiditis in General Practice.” A Founder’s 
Day dinner was scheduled to be held October 7, featuring a talk 
by Arthur D. Becker, Des Moines, on “‘The Old Doctor.” 


KANSAS 
State Association 

The progrant was published in the September Journat. The fol- 
lowing officers were elected recently: President, W. H. Riche, Blue 
Rapids; vice president, H. C. Wallace, Wichita; executive secretary- 
treasurer, Robert A. Steen, Emporia; elective trustee, Frank E. Loose, 
Lewis. 

Arkansas Valley Society of Osteopathic Physicians and Surgeons 

A meeting was held at Russell on September 28 at which L. B. 
Foster, Jetmore, spoke on “Common Errors in Pediatrics.” 

Central Kansas Association of Osteopathic Physicians and Surgeons 

A meeting was held September 21 at which D. W. Hendrickson, 
Wichita, spoke on “Laboratory Findings and Their Significance.” 
North East Kansas Society of Osteopathic Physicians and Surgeons 

A meeting was held at Sabetha September 6, at which M. L. 
Bleything, M.D., Los Angeles, spoke on “Endocrinology.” 

A meeting is scheduled for December 4. 

South Central Kansas Osteopathic Association 

A meeting was scheduled for September 28 with L. E. Brenz, 

Arkansas City, speaking on ‘“Auscultatory Cardiac Diagnosis.” 
Southeast Kansas Osteopathic Society 

A meeting was held September 21 in Neodesha with H. C. 
Wallace, Wichita, as guest speaker. 

At Flat River, October 8, Florence Meehan, Festus, spoke on 
“Anterior Poliomyelitis,” George Meehan, Festus, on “Sacroiliac 
Lesions,” and B. J. Mavity, Bonne Terre, on “Phases of Blood 
Pressure.” 

Southern Kansas Osteopathic Association 

A meeting was held September 12 at Wellington. Papers were 
given by Charles E. Mitchell, Kiowa; J. Edward Cavanaugh, Kansas 
City, Mo.; C. W. Mount, Belle Plaine, and Warren H. Youle, Wel- 
lington. 

Southwestern Society of Osteopathic Physicians and Surgeons 

At Garden City September 12, B. L. Gleason, Larned, was the 
guest speaker. 

MAINE 
State Association 

A joint meeting was held at Poland Springs with the New 
England Osteopathic Association on September 29 and 30. The 
program was reported in the October Journat as of the New England 
Association. 
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MARYLAND 

At the annual meeting in Baltimore on October 1, the following 
officers were elected: President, Henry Dwight Shellenberger, Balti. 
more; vice president, Webster S. Heatwole, Salisbury. Eunice B, 
Waugaman, Cumberland, is secretary-treasurer. The following com- 
mittees were appointed: Public affairs, Grace R. McMains, Balti. 
more, Gifford E. Luke, Hagerstown, and W. H. Waugaman, Cum- 
berland; professional affairs, Henry A. McMains, Baltimore, and 
Evelyn C. Luke, Hagerstown; legal and legislative, Henry A. Me. 
Mains, L. M. Bennett, Baltimore, and Grace R. McMains. 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

At Amherst September 9, Frank M. Vaughan, Boston, spoke 

on the Massachusetts Osteopathic Hospital. 
Worcester District Osteopathic Society 

A meeting was held October 4, with L. M. Blanke, Dedham, 

delivering an address. 
MICHIGAN 
Eastern Michigan OsteOpathic Association 

A meeting was held in September at Port Huron, the program 
for which consisted of round table discussion and demonstrations 
of technic. 

South Central Osteopathic Association 

A meeting was held at Lansing on September 21. 
Shertzer, Howell, spoke on “Chronic Undulant Fever.” 

A meeting is scheduled to be held at Albion, November 30. 

Southwestern Michigan Osteopathic Association 

The following officers were elected on September 28: President, 
Howard C, Blohm, Benton Harbor; vice president, K. E. Marshall, 
Kalamazoo; secretary-treasurer, Wilbur H. Stocker, Benton Harbor. 
The following committee chairmen were appointed: Membership, 
Leo Latus, Hartford; professional education, W. E. Gilkey, Kala- 
mazoo; censorship, J. M. Brown, Berrien Springs; student recruit- 
ing, Ernest L. Wheat, Allegan; public health and education, George 
H. Voyzey, Kalamazoo; industrial and institutional service, Gail 
Steiner, Niles; clinics, E, R. Porter, Bridgman; publicity, J. Maxwell 
Jennings, Kalamazoo; statistics, Irving Walters, St. Joseph; legisla- 
tion, Keene B. Phillips, Kalamazoo; professional development, C. P. 
Burns, St. Joseph. A group known as the Board of Strategy studies 
the problems of the association and makes recommendations. The 
Board includes the following: A. E. VanVlieck, Paw Paw; Joe F. 
Reed, Watervliet; R. W. Thomas, Plainwell; Alton A. Hinks, Three 
Oaks; E. E. Weaver, Sturgis. 

MINNESOTA 
State Association 

The following program was scheduled to be presented at the 
meeting October 6 and 7 at the Breen Hotel, St. Cloud: 

October 6—Arthur E. Allen, Minneapolis, “Professional Af- 
fairs; C. E. Mead, Red Wing, ‘First Rib;” L. S. Keyes, Minneap- 
olis, “Vertigo Following Auto Injuries;” R. M. King, Minneap- 
olis, ‘“‘Modern Simplified Classification of Arthritis and its Diagnosis.” 

October 7—Ralph F, Lindberg, Chicago, ‘“‘Etiological Factors in 
Chronic Arthritis,” and ‘“‘Low-Back Pathology,” illustrated with 
films; M. S. Hedeen, St. Paul, “Treatment of Chronic Sinusitis.” 

Mi polis O pathic Society 

A meeting was held October 4 at which Arthur E. Allen spoke 
on “Highlights of the National Convention.”” Robert H. Clark, 
Northfield, spoke on the work of the Committee on Public and 
Professional Welfare, and Grace H. Meyers demonstrated special 
technic, 


Boyd N. 


MISSOURI 
Buchanan County Osteopathic Association 
(See Also Northwest Missouri Osteopathic Association) 

At a meeting at St. Joseph, September 11, the following officers 
were elected: President, C. L. Ferguson; vice president, Raymond 
L. Smith; secretary-treasurer, E. U. Shackleford, all of St. Joseph. 

Central Missouri Osteopathic Association 

At a meeting held September 21 at Mexico, the following of- 
ficers were elected: President, Benjamin S. Jolly, Moberly; vice 
president, H. I. Nesheim, Mexico, re-elected; secretary-treasurer, 
A. A. Van Arsdale, Bellflower, re-elected. The following commit- . 
tee chairmen have been appointed: Membership, M. A. Jones, Boon- 
ville; professional education, H. A. Gorrell, Mexico; censorship, 
John H. Hardy, Columbia; student recruiting, Lloyd E. Hutchins, 
Fulton; public health and education, A. A. Markovich, Wellsville; 
industrial and institutional service, E. H. Bestman, Centralia; 
clinics, D. H. Johnston, Huntsville; publicity, Dr, Van Arsdale; 
hospitals, R. F. Birdsong, Columbia; professional development, Nellis 
G. Christman, Paris; legal and legislative, D: A. Squires, Fulton. 

Kansas City Society of Osteopathic Physicians and Surgeons 

The officers were reported in the August Journat. The follow- 
ing committee chairmen have been appointed: Membership, L. 
James Larimore; professional education and professional develop- 
ment, C. L. Curry; hospitals, H. J. McAnally; censorship, G. N. 
Gillum; student recruiting, W. A. Warren; public health and edu- 
cation, Charles McPheeters; industrial and _ institutional service, 
Charles Alhante; clinics, C. K. Edwards; publicity, Charles G. 
Stephens; statistics, George F. Pease; program, Margaret Jones; 
entertainment, R. A. Murren; convention arrangements and legisla- 
tion, L. S. Larimore; displays at fairs and expositions, A. E. Scardino, 
all of Kansas City, Mo. 

North Central Missouri Osteopathic Association 

A meeting was held at Princeton September 24. Arthur D. 
Becker, Des Moines, spoke on “Classification of Heart Diseases,” 
and “Osteopathic Principles.” The following officers were elected: 
President, C. C. Enoch, Brookfield; vice president, David Grear, 
Bucklin; secretary-treasurer, E, G. Fuhrman, Chillicothe. 
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Northeast Missouri Osteopathic Association 

A meeting was held at Canton September 14, at which M. D. 
Warner and George M. Laughlin, both of Kirksville, were the 
speakers, The following officers were elected: President, Harold 
F. C. Ellis, Monroe City; vice president, C. M. Browning, Mem- 
phis; secretary-treasurer, Gladys Simpson, Shelbina. 

There was no October meeting on account of the state meeting 
in Excelsior Springs. 

Northwest Osteopathic Association 

A joint meeting with the Buchanan County Osteopathic Asso- 
ciation was held at St. Joseph September 28. M. D. Warner, Kirks- 
ville, spoke on “Diagnostic Chemistry.” 

The following officers were elected: President, C. E. Bloom, 
Cameron; vice president, Lou Etta Fellhauer, Excelsior Springs; 
secretary-treasurer, C. I, Pray, Albany. 

Another joint meeting was to be held October 26 at Cameron. 

Osage Valley Osteopathic Association 

A meeting was held at Iberia September 21 at which the fol- 
lowing officers were elected: President, Donley Gates, Brinkton; 
vice president, W. A. Gould, Iberia; secretary-treasurer, M. E. 
Humphrey, Tuscumbia, re-elected. The following committee chair- 
men have been appointed: Membership, A. F. Berkstresser, Eldon; 
professional education, Keith Hendricks, Jefferson City; hospitals, 
Myron Jones, Brumbley; student recruiting, K. J. O’Banion, Cali- 
fornia; public health and education, Robert Murrell, Russellville; 
industrial and institutional service, Omar Hickey, Henley; clinics, 
P. F. Eckhoff, Versailles; publicity, K. D. Atterbury, Camdenton; 
statistics, T. F. Casebolt, Meta; legislation, L. B. Lake, Jefferson 
City; professional development, A. D. Becker, Jefferson City. 

The November meeting is scheduled to be held on the 16th 
at Henley. 

Ozark Osteopathic Society 

A meeting was held at Springfield September 11 at which D. W. 
Spencer, Marshfield, spoke on “Feet.” The following officers were 
re-elected: President, T. M. King, Springfield; vice president, J. H. 
LePere, Stockton; secretary-treasurer, U. Louise Remmert, Spring- 
field. 

St. Louis Osteopathic Association 

A meeting was held September 19 at which R. C. McCaughan, 
A.O.A. Executive Secretary, and C. N, Clark, A.O.A. Business 
Manager, both of Chicago, were the guest speakers. 

Southeast Missouri Osteopathic Association 

The officers elected on September 10 were reported in the October 
Journat. The following committee chairmen have been appointed: 
Membership, W. A. Rohlfing, Flat River; professional education, 
J. J. Gerdes, Charleston; hospitals, B. J. Mavity, Bonne Terre; cen- 
sorship, C. W. Kinsey, Cape Girardeau; student recruiting, E. H. 
Loest, Oran; public health and education, Jean Ruff, Cape Girar- 
deau; industrial and institutional service, G. Meehan, Festus; clinics, 
E. C. Masters, Advance; publicity, Isobel A. Gerdes, Charleston; 
statistics, L. M. Stanfield, Farmington; convention program, R. M. 
Stevenson, Cape Girardeau; convention arrangements, P. A. Mc- 
Guerty, Cape Girardeau; legislation, J. L. Margreiter, Flat River; 
professional development and displays at fairs and expositions, M. 
M. Fuller, Cape Girardeau. 

Southwest Missouri Association of Osteopathic Physicians and 
Surgeons 

A meeting was held September 20 with T. M. King, Spring- 
field, as speaker, The following officers were re-elected: President, 
David Copeland, Joplin; vice president, Sidney Lawson, Joplin; 
secretary, C. G. Cohagan, Joplin; and treasurer, Hobart S. Berry, 
Alba. 

West Central Missouri Osteopathic Association 

At a meeting on September 28 at Appleton, the following of- 
ficers were elected: President, Earl C. Macey, Marshall; secretary- 
treasurer, George Welch, Harrisonville. The guest speaker was R. O. 
Brennan, Kansas City. 

NEBRASKA 
State Association 

The following officers were elected September 28 at Hastings: 
President, A. E. Moss, Kimball; vice president, I. D. Gartrell, Clay 
Center; secretary, O. C. Hudson, Plattsmouth; treasurer, Angela 
M. McCreary, Omaha, re-elected. 


NEW JERSEY 
Bergen-Passaic County Osteopathic Society 
A meeting was held September 29 at which Ruth V. Emanuel, 
River Edge, spoke on “The Value of the Schilling Hemogram and 
the Gibson Chart.” 
NEW MEXICO 
State Association 
The officers were reported in the October Journat. The follow- 
ing committee chairmen have been appointed: Membership, H. E. 
Donovan, Raton; professional education, W. R. Belden. Corona; 
hospitals, J. Paul Reynolds, Roswell; student recruiting, George W. 
O'Sullivan, Deming; public health, C. F. Conoyer; industrial serv- 
ice, Thomas B. Morgan, Clovis; clinics, M. S. and M. H. Bartlett, 
Alamogordo; publicity, H. R. Ansley, Las Vegas; statistics, Paul 
V. Wynn, Albuquerque; convention program, A. C. Bigsby, Al- 
buquerque; convention arrangements, S. Mable Skeels, Albuquerque; 
legislation, Caroline C. McCune, Glorieta; professional development, 
L. C. Boatman, Santa Fe; displays, Paul W. Chadwell, Aztec. 


NEW YORK 
State Association 
The forty-first annual convention and a refresher course were 
held at Hotel Pennsylvania in New York City, October 6 to 10. The 


following program was presented: October 8: M. C. Beilke, Chicago, 
“Shoulder Maladies,” H. D. McClure, Kirksville, Mo., “Advances in 
Differential Diagnosis of the Nervous System;” Otterbein Dressler, 
Philadelphia, “The Pathology of Pneumonia;” Mr. Irving Sofferman, 
Director of the Arbitration Division, Compensation Insurance Rating 
Board, “The Medical Practice Provision of the New York State Com- 
pensation Law.” Others who addressed the meeting were Assembly- 
man Wheeler Milmoe, A.O.A. President Frank F. Jones, Macon, Ga., 
and Ralph H. Williams, Rochester. The other days were devoted to 
the refresher course. 

The following officers were elected: President, William O. Kings- 
bury, New York City; vice president, Florence D. Kemmler, Roches- 
ter; secretary, Melvin B. Hasbrouck, Albany, reelected; treasurer, 
Geraldine W. Wilmot, New York City, reelected; sergeant-at-arms, 
John F. White, Utica. 

Rochester District Osteopathic Society 

A meeting was held September 21. The speakers were Ralph 
H. Williams, Rochester, who discussed refresher courses; and Irene 
K. Lapp and Clarence J. Beal, also of Rochester, who discussed the 
A.O.A. convention in Dallas. 

Westchester County Osteopathic Society 
The September meeting was held on the 20th at White Plains. 


OHIO 
Lyceum Circuit 

Russell C. Slater, LaSalle, Ill, is to be the Lyceum speaker 
in November. He is to discuss “Colloidal Chemistry and Laboratory 
Diagnosis.” The first, second and third districts are to have meet- 
ings at Toledo, Cleveland and Akron, respectively. The fourth and 
seventh districts will have a joint meeting at Zanesville and the 
fifth and sixth districts will meet together at Dayton. 

The next lyceum circuit is scheduled to be held in March, 

Osteopathic Study Club of Dayton 

A meeting was held October 5 at which Richard F. Dobeleit 
spoke on “Diagnosis from Results of Blood Analysis and the Appli- 
cation of Blood Findings.” 

Second (Cleveland) District Osteopathic Society 

A meeting was scheduled for October 2, with Dr. Franklin 
Cole Sherman, pastor of Grace Episcopal Church, speaking on “The 
Study of Cases from a Psychological-Religious Standpoint.” 

Third (Akron) District Osteopathic Society 

A meeting was held September 13 with Robert E. Truhlar, 
Cleveland, speaking on “Short Leg.” 

R. S. Licklider, Columbus, was scheduled to address the October 
4 meeting on “Some Conditions of the Eye, Ear, Nose and Throat.” 

Fourth (Columbus or Central) District Osteopathic Society 

A meeting was held September 14 at which Harold E. Cly- 
bourne, Columbus, was the speaker. 


Sixth (Cincinnati) District Society of Osteopathic Physicians and 
Surgeons 

A meeting was held September 15 at which case reports were 
read and discussed. 

OKLAHOMA 
State Association 

At Tulsa, October 4 to 6, the following program was presented: 

October 4—Sectional programs conducted by F. C. Card, Tulsa, 
Osteopathic Technic chairman; J. W. Orman, Tulsa, Proctology 
chairman: W. S. Corbin, Chickasha, General Diagnosis chairman, 
and G. H. Meyers, Tulsa, Eye, Ear, Nose and Throat chairman. 

October 5—L. L. Facto, Des Moines, “Diagnostic Value of 
Backache ;” L. S. Larimore, Kansas City, Mo., “Diagnosis and Treat- 
ment of Sinus Pathology;” R. B. Bachman. Des Moines, “‘Manage- 
ment of Childbirth from Start of Labor;” F. A. Gordon, Marshall- 
town, Ia., “Dorsal Lesions.” 

October 6—Dr. Bachman, “Common Mistakes Made in Han- 
dling Pregnancy,” and “Osteopathy in Previously Sterile Women ;” 
Dr. Facto, “Osteopathic Treatment in Acute Infectious Diseases,” 
and “Complications of Acute Infectious Diseases;” Dr. Larimore, 
“Diagnosis and Treatment of Acute Diseases of the Eye.” 

Central Oklahoma Osteopathic Association 

A meeting was held at Prague, September 9, at which Frank 
L. Sutton, Shawnee, spoke on diseases of the throat and diagnosis 
of tonsillitis. 

The following officers were elected: President, Dr. Sutton; 
secretary-treasurer, Lloyd H. Tannehill, Henrvetta. 

Eastern Oklahoma Osteopathic Association 

A meeting was held at Muskogee September 30. C. E. Dickey, 
Eufaula, described a case of varicose veins and ulcers, with the 
treatment used. H. C. Baldwin, Tulsa, spoke on “Diabetes.” 

Kay County Osteopathic Association 

A meeting was held September 14 at Ponca City, at which 
Frank B. Weir, Lamont, spoke on “Modern Therapeutics as Taught 
in the Kansas City College of Osteopathy and Surgery,” and a 
film on “Fractures and Dislocations” was shown. 

South-Central Oklahoma Osteopathic Association 

A meeting was held September 19 at Kingfisher. C. E. Sche- 
fold, Oklahoma City, spoke on “Office Laboratory Technic.” P. A. 
Harris, Oklahoma City, spoke on “Uses of Ultra-Violet Ray Gen- 
erators,” and illustrated technic used with a case history. 

The following officers were elected: President, W. A. Laughton, 
El Reno; secretary-treasurer, W. E. Pool, Lindsay, reelected. 


PENNSYLVANIA 
State Association 
The following scientific program was presented at the fortieth 
annual convention, held September 29 and 30 at the Lycoming 
Hotel, Williamsport: 
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September 29—C. Coy Honsaker, Philadelphia, ‘Indications and 
Technic of Colonic Irrigations and Fever Therapy;’ C. H. Couch, 
Troy, “Osteopathic Treatment of Pneumonia and Its Complications ;” 
H. D. McClure, Kirksville, Mo., “The Anatomical Background for 
Diseases of the Central Nervous System;” Frank F. Jones, A.O.A. 
President, Macon, Ga., “Osteopathy ;” George B. Steinman, Harris- 
burg, “The Technic of Politics; Attorney Willis F. Daniels, Harris- 
burg, “Administrative Boards and Commissions, and their Effect 
on Democracies;” Harry M. Vastine, Harrisburg, “Osteopathic Prin- 
ciples in Practice.” 

September 30—Demonstrations of Osteopathic technic by C. Had- 
don Soden, Philadelphia; Drs. Jones, Vastine, and McClure; “Mi- 
graine Symposium.”—A. Abeyta, Philadelphia, “Eye Lesions, Diag- 
nosis and Treatment;” C. Paul Snyder, Philadelphia, ‘Nasal and 
Ear Infections, Diagnosis and Treatment;’’ Wm. F. Daiber, Phila- 
delphia, “Food Allergy and the Intestine, Diagnosis and Treatment” ; 
Earl F. Riceman, Philadelphia, “Endocrine Aspects, Diagnosis and 
Treatment ;” Francis J. Smith, Glenside, ‘“Psychoneurotic Aspects, 
Diagnosis and Treatment;’’ Dr. Soden, “Osteopathic Lesions, Diag- 
nosis and Treatment; James M. Eaton, Upper Darby, “Surgical 
Lesions, Diagnosis and Treatment;” Earl H. Gedney, Philadelphia, 
“Treatment of Low-Back Pain, Acute and Chronic’; Dr. Jones, 
“Association Needs’; Dr. McClure, “Diseases Involving the Ascend- 
ing and Descending Columns of the Cord.” 

The following officers were elected: President, H. Dale Pear- 
son, Erie; president-elect, J. E. Barrick, York; secretary, Roy E. 
Hughes, Indiana; treasurer, Roy William Krohn, Harrisburg, re- 
elected. 

Lehigh Valley Osteopathic Society 

At a meeting held in Reading on September 14, Edwin H. 

Cressman, Philadelphia, spoke on “The Treatment of Syphilis.” 
Mifflin County Osteopathic Association 

The following are the present officers: President, Leon G. Say- 
lor, Lewistown; vice president, O. C. Cole, Lewistown; secretary- 
treasurer, Robert W. White, all of Lewistown. 

On August 2, Dr. Cole spoke on “Biological and Psychic Fac- 
tors in Immunity.” 

A meeting was held September 6 at which H. C. Orth, Lewis- 
town, spoke on “Low Back Disabilities.” The talk was followed 
by a demonstration of technic by Dr. Cole. 

The following committee chairmen have been appointed: Mem- 
bership, R. C. Kitting, Belleville; hospitals, R. H. Ewing, Reeds- 
ville; public health and education, C. E. Rothrock, Lewistown; 
clinics, Dr. White; publicity, Dr. Cole; legislation, Dr. Orth; pro- 
fessional development, T. W. Stratford, Mifflintown. 


SOUTH DAKOTA 
Southeastern South Dakota Osteopathic Association 

At Vermillion September 10, W. C. Gordon, Sioux City, spoke 
on “Hematopoiesis ;” F. E, Burkholder, Sioux Falls, spoke on the 
basic science board, and W. G. Rosencrans, Vermillion, demon- 
strated the use of the basal metabolism machine. The meeting was 
held as a farewell gesture to W. L. Huetson, Alcester, former state 
president, who is leaving for special study in Los Angeles. 

The following officers were elected: President, Raymond S. 
Farran, Mitchell; secretary-treasurer, Louis H. Shoraga, Garret- 
son. 

TENNESSEE 
State Association 

The annual convention was held at Memphis, October 22-24, 

too late to be reported in this number of Tue Journat. 


Middle Tennessee Osteopathic Association 

A meeting was held at Franklin on September 7, at which a 
Symposium on low back problems was presented. J. R. Shackleford, 
Nashville, discussed the cause and cure of lumbago from an ana- 
tomical and physiological standpoint, and osteopathic treatment of 
lumbago. Sherley D. Alexander, Columbia, Wesley and Lou T. 
Ammerman, Franklin; Sunora L. Whiteside, and Helen Terhuwen, 
Nashville, took part in the discussion, which was followed by clinical 
and business sessions. 

TEXAS 
State Association 

A mid-year meeting was scheduled to be held at the Amarillo 
Hotel, Amarillo, October 16 and 17, with the following scientific pro- 
gram: 

October 16—Lloyd W. Davis, McAllen, “Undulant Fever;” H. 
I. Magoun, Denver, “The Diagnosis of Spinal Lesions;” H. E. 
Donovan, Raton, N. M., “The Diagnosis of Abdominal Pathology 
by Spinal Examination;” Dar Daily, Weatherford, “Special Osteo- 
pathic Treatment of the Cervical Region;” E. C. Unverferth, Tulsa, 
“Specific Osteopathy.” 

October 17—M. R. Carner, Wewoka, Okla., “Endocrinology ;” 
H. A. Fenner, North Platte, Nebr., “Reactivation in the Male;” 
H. M. Husted, Denver, “Precautions in Eye, Ear, Nose and Throat 
Conditions for the General Practitioner;” J. W. Orman, Tulsa, 
“Rectal Fistulas.” Motion pictures of the last named subject were 
shown. 

Corpus Christi Osteopathic Society 

A meeting was held at the Gorrell Hospital September 12, at 
which B. D. Henry, Corpus Christi, discussed “The Action of Sul- 
fanilamide.” 

On October 3 the meeting was held at Corpus Christi Osteo- 
pathic Hospital, with F. H. Summers, Corpus Christi, speaking on 
“Pentothal Sodium Anesthesia.” 

Lower Rio Grande Valley Osteopathic Association 

A meeting was held September 23 at which reports were given 

by members who attended the A.O.A. convention at Dallas. 


Journal A.O.A. 
November, 1939 


North Texas District Association of Osteopathic Physicians and 
Surgeons 

At recent meetings, motion pictures have been shown and dis. 
cussed by different doctors in the group. 

Southeast Texas Osteopathic Association 

A meeting was held late in August, when papers were given 
by Earle F. Waters, Corsicana, who spoke on “Feet,” and C. L, 
Farquharson, Houston, on “Backbone.” 

UTAH 
State Association 

At a meeting September 19, the following scientific program 
was given: B. W. Clayton discussed industrial injuries from the 
standpoint of the attending physician; Charles Bryant Wilson spoke 
on osteopathic treatment of infantile paralysis, and G. K. Niehouse 
discussed “Care of Athletes and Athletic Injuries.” 

Pearl Udall Nelson was scheduled to address the group on 
September 26 on “Posture.’’ All the speakers are from Salt Lake 
City. 

VERMONT 
State Association 

The following officers were elected at Burlington October 5: 
President, H. I. Slocum, Middlebury, reelected; vice president, Her- 
mon K. Sherburne, Jr., Rutland; secretary-treasurer, Kathleen A. 
Hunt, Middlebury, reelected. 


Rutland County Osteopathic Association 

The officers were reported in the August Journat, when H. K. 
Sherburne, Sr., Rutland, was named as president, and C. O. Gas- 
kell, Rutland, as vice president. It has since been reported that 
Dr. Gaskell is president of the association, and Dr. Sherburne is 
honorary president, 

WASHINGTON 
King County Osteopathic AssOciation 

A joint meeting was held with the Pierce County Osteopathic 
Society in October. A program was presented which included a 
discussion of early Kirksville history, preceding and during the 
founding of the college, by A. B. Ford, Seattle, and anecdotes from 
the following as representatives of classes in osteonathic colleges: 
J. Henry Hook, 1901; Minnie F. Potter. 1898; A. B. Cunningham, 
1905; W. E. Waldo, 1910; Hattie G. Slaughter, 1911; James R. 
Honnold, 1916; M. R. Kint, 1923; B. H. Parker, 1928; and L. L. 
Herr, 1938. All are of Seattle except Drs. Hook and Kint, of 
Tacoma and Bremerton, respectively. S. M. Pugh, Everett, re- 
ported on the A.O.A. convention, and H. V. Hoover, Tacoma, on 
the Denver Postgraduate Course. 

Pierce County Osteopathic Society 
(See also King County Osteopathic Association) 

A meeting was held September 27 at which the following officers 
were elected: President, Eugene E. Mosier, Puyallup; vice presi- 
dent, Nellie Guthridge, Puyallup; secretary-treasurer, Mary Alice 
Hoover, Tacoma. 

Walla Walla Valley Osteopathic Society 

A meeting was held September 21 at which it was announced 
that the society would study the nervous system at its meeting this 
winter. 

WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

A meeting was held September 28 at which the following scien- 
tific topics were discussed: “The Elliott Treatment in Pelvic In- 
fections “Estimation of Hemoglobin ;” “Procaine Injection in Treat- 
ment of Sprains;” “The Marriage License Law.” 

The following officers were elected: President, Benjamin Mor- 
tis, West Union; vice president, R. E. Coda, Morgantown; secre- 
tary-treasurer, Preston B. Gandy, Clarksburg, reelected. 

A meeting was scheduled to be held October 20 at West 
Union. 

Parkersburg District 
On September 12 at Point Pleasant, R. B. Thomas, Huntington, 
was the principal speaker, 
WISCONSIN 
Fox River Valley District Society of Osteopathic Physicians and 
Surgeons 

A meeting was held September 14, at which R. W. Parish, 
Manitowoc, demonstrated technic in nasal and sinus conditions. 
The following officers were elected: President, A. W. Muttart, 
Neenah; vice president, C. E. Geisse, Fond du Lac; secretary- 
treasurer, J. F. Fraker, Oshkosh. 

Madison District Osteopathic Association 

A meeting was held September 28, at which R. C. Slater, La- 
Salle, Ill, discussed methods of diagnosis and treatment of arthritis, 
and Coach Fred Ritzman of the college high school spoke on “A 
Study of the Relative Strength of College Men and Women and Its 
Relationship to Fatigue and Activity.” 

The following officers were elected: President, C. J. Lennon, 
Portage; vice president, O. E. Meyers, Horicon; secretary-treasurer, 
Marvin W. Wilson, Madison, reelected. 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteovathic Surgeons 

The program was published in Tue Journat for September. The 
following officers recently were elected: President, Edward B. Jones, 
Los Angeles; vice president, Ralph P. Baker, Lancaster, Pa.; secretary- 
treasurer, A. C. Johnson, Detroit, reelected; trustee for three years, 
Howard E. Lamb, Denver. 

For a ntore detailed report of the meeting, see page 179 of this 
JourNat. 
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APPLICANTS FOR 
MEMBERSHIP 
California 
Wilkes, Bruce W., 
145 N. First St, Barstow. 
Johnstone, Edward O. (Renewal), 
5049 Haskell Ave., La Canada. 
Christensen, Edgar W. (Renewal) 
19 Pine Ave., Long Beach. 
Giles, Helen S. (Renewal) 
261834 Crenshaw Blvd., Los Angeles. 


Colorado 
Cluff, Arthur C. (Renewal), 
205 Quincy Bldg., Denver, Colo. 
Cuff, Robert A., 
Fontius Denver, Colo. 
Evans, Harvey J. T. (Renewal), 
Heeney, Green Mountain Dam. 


Florida 

White, William E., Jr., 

Park Bldg., 
Montague, 

433 S. Virginia’ Ave., Gainesville. 
Waybright, K. O. (Renewal), 

401-03 Realty Bldg., Jacksonville. 
Little, A. J. (Renewal), 

210 Lauriston Bldg., Lake Worth. 
Shackelton, W. A. (Renewal), 

805 W. Flagler St., Miami. 


Idaho 
Parker, Grace J. (Renewal), 
Carlson Bldg., Pocatello. 


Illinois 
Adams, Ward C., 
302% Liberty St., Morris. 
Thompson, Cecile 
611 Central Natl. Bank Bldg., Peoria 
Thontpson, Lee 
611 Central “Natl Bank Bldg., Peoria. 


Iowa 
Brown, A. Clifford (Renewal), 
323 Wickham Bldg., Council Bluffs. 
Jolley, W. W., 
211 E. Second St., Ottumwa. 


Maine 

Lord, Rachel (Renewal), 

£66 Washington St., Bath. 
Georges, Jack R., 

East Millinocket. 
Hess, Stanley E 

Osteopathic Hospital of Maine, 

166 Pleasant Ave., Portland. 
Walker, Edith T. (Renewal), 

14 Fessenden St., Portland. 
Kent, James P. (Renewal), 

33 Limerock St., Rockland. 
Shibles, Granville C. (Renewal), 

825 Main St., Westbrook. 
Parisi, Fiore A. (Renewal), 

78 Main St., Yarmouth. 


Michigan 
Haight, Ellwsorth A. (Renewal), 
13973 Woodward, Detroit. 
Marshall, Kenneth E. (Renewal), 
604-05 Kalamazoo Natl. Bank Bidg., 
Kalamazoo. 


Missouri 

Schmidt, C. Rivers (Renewal), 

120 S. Florissant Road, Ferguson. 
Schmidt, Martha Knapp, 

120 S. Florissant Road, Ferguson. 
Mitchem, Richard 

Rox 191. Ozark, Mo. 
Nuhn, John H. (Renewal), 

Nuhn Hospital, Puxico. 
Elmore C. (Renewal), 

416-17 Frisco Bldg., St. Louis. 
Erwin, Bertha H., 

421 N. Broadway, St. Louis. 
Erwin, Morris J., 

421 N. Broadway, St. Louis. 
Glaser, Russell (Renewal), 

4032a W. Florissant, St. Louis. 
Johnson, Eunice, 

5087 Louis. 
Larson, R. Ti 

820-21 Bidg., St. Louis. 


Montana 
Tillman, James V., 


Government Mineral Springs, Hot Springs. 


Nebraska 
Peterson, F. (Renewal), 
323% Box Butte Ave., Alliance. 
Ross, Bruce L. (Renewal), 
818 Avenue D., Central City. 


New Mexico 
Cornelius, James L. (Renewal), 
Grants. 


New Jersey 
Isman, Carl J. (Renewal), 
1925 Pacific Ave., Atlantic City. 
Ostroff, Nathaniel C. (Renewal), 
4410 Ventnor Ave., Atlantic City. 
Hunter, J. Wilson (Renewal), 
509 S. Broadway, Pitman. 
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SINUSITIS 


IN CHILDREN 
ARGYROL 


j The ARGYROL tampon treatment may be employed with great benefit in children. 


_ Dowling hos emphasized that correctly applied, the introduction of the tompon is __ 
_ neither painful nor distressing. The size of the tampon should be proportionate to the 
| capacity of the nasal cavities. With the child's head firmly supported, the tampon is — 


ARGYROL has three outstandin 

properties which make it the idea 

preparation for the treatment of the 
delicate nasal mucosa of the young 
patient. 

1. It is mild and non-irritating re- 
gardless of the concentration in 
which it is employed. 

2. It is definitely antibacterial and 
in addition, appears to stimulate 
the resistance of the tissues to in- 
fection. 

3. It is detergent, decongestive and 
inflammation-dispelling. 


But this fortuitous combination of 


_ introduced upward and backward toward the sphenoidal region. ‘ 
The applicator is next loosened from the tampon, and as it is removed it is pushed 
| gently upward so as to press the ARGYROL:sooked pledget up into the infundibyler — 


therapeutic actions is not found to 
the same degree in all mild silver 
proteins. For ARGYROL, the original 
preparation, has never been success- 
fully duplicated. No other prepara- 
tion contains silver in exactly the 
same physical and chemical state. 
The new ARGYROL packaging as- 
suresstill further advantages—fresh- 
ness of solution, accuracy of concen- 
tration, protection from light, mois- 
ture and contamination. To secure 
for your patient all the advantages 
of genuine ARGYROL, specify the 
“ORIGINAL ARGYROL PACKAGE” 
when ordering or prescribing. 


*An illustrated reprint completely describing this procedure will be sent upon request. 


INSURE YOUR RESULTS..SPECIFY THE 


ORIGINAL ARGYROL PACKAGE 


A.C. BARNES COMPANY 
FOR 38 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


NEW BRUNSWICK, N, J. 


“ 4RG YROL” is a registered trade mark, the property of A.C. Barnes Company 


Leonard, Maurice T. (Renewal), 

42 Westfield Ave., E., Roselle Park. 
Wever, Robert B., 

1459 W. State St. -, Trenton, N. J. 


New York 
DeTienne, J. A. (Renewal), 
1198 Pacific St., Brooklyn. 


Ohio 
Wiggins, Robert B. (Renewal), 
748 Kenmore Blvd., Akron. 
Lamborne, Joe L., 
Koneta Hotel Bldg., Wapakoneta. 


Pennsylvania 

King, William S., 

Box 25, North Washington. 
Galbreath, J. Willis (Renewal), 

810 Widener Bldg., Philadelphia, Pa. 
Kerr, Harry N., 

5115 N. 13th St., Philadelphia. 
Mellott, Lester R. (Renewal), 

7100 York Road, Philadelphia, Pa. 


Rhode Island 
Pelser, Peter (Renewal), 
27 Arnold St., East Greenwich, R. I. 
Kirby, William E. (Renewal), 
222 Waterman St., Providence. 


South Dakota 
Yukl, Francis J. (Renewal), 
Roscoe. 


Tennessee 
Schoenberger, Wilbur J., 
228 S. Tein St., "Fayetteville. 
Texas 
Reberta, W. Paul, 
Box 85, Estelline. 


Washington 
Fidler, Mary Ann (Renewal), 
608 Shafer Blidg., Seattle. 
Guthridge, Walter (Renewal), 
511 Kuhn Bldg., Spokane. 
Miller, Myrtle S. (Renewal), 
10 $. Buchanan St., Wenatchee. 


Canada 
Eggleston, Allan 


1538 Sherbrooke St., W., Montreal, Quebec. 


England 
Van Meter, Walter e (Renewal), 


1 Clanricarde Gardens, Tunbridge Wells, 


Kent. 
(See Additional Ap — 
for Membership—P. 
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EFFECTIVE 


ESTROGENIC HORMONE THERAPY 


begins in the laboratory 


The most significant steps in Estrogenic Hormone 
therapy are taken in the laboratory where the biolog- 
ic potency of the hormone is assured. 

Reed & Carnrick have set the pace in bio-assay 
standardization, by a unique triple check of all 
Estrogenic Hormone prepared in their laboratories. 


@ First, the hormone, concentrated from prenatal urine, 
is compared with the international standard, ketohy- 
droxyestrin, by the vaginal smear method on rats. 


@ Then, results are verified by Fluhmann’s mucification 

SUPPLIED test on mice—free from possible fluctuations of the first 

In oil for intramuscular in- | method—and a significant Reed & Carnrick contribution. 

jection in boxes containing @ Finally, the product passes the check of an independ- 
6, 25, or 50 ampoules of lec. ent testing organization. 


(2,000, 6,000, or 10,000 1.U.) 
each; also in vials of 5, 10, 


This rigid laboratory procedure constitutes the 


and 20 ce. (either 2,000, best assurance of most effective clinical results. 


6,000, or 10,000 1.U. perce.); 


Estrogenic Hormone (R & C) is available for oral 


and also in tablet form for yse or intramuscular injection at new low prices. 


oral administration in bot- 


0001-0. PEED & CARNRICK JERSEY CITY, N. J. 
THE PIONEERS IN ENDOCRINE THERAPY 


ESTROGENIC HORMONE (R&C) 


ADDITIONAL APPLICANTS 
FOR MEMBERSHIP 


CALIFORNIA 
Jenkins, Bowen D., 
2008 Pacific Ave., Long Beach. 
James S., 
Tapo St., Santa Susana. 


COLORADO 
Barnes, Anna J. (Renewal), 
209-10 Bennett Bldg., Colorado Springs. 
Bigelow, Harry V. (Renewal), 
326-28 Empire Bldg., Denver. 


IOWA 
bat 
114% N. Second St., Cherokee. 
MICHIGAN 


Bowman, Edmund A. (Renewal), 
889 Marlborough, Detroit. 
Creighton, Charles H., 8931 Schoolcraft Ave., 


Detroit. 
MISSOURI 
Cable, Guy W., 


OKLAHOMA 
Wurst, H. A. 
Matthews Bldg., Vian. 


“Sage Sayings 
of Still” 


Selected from the Writings of 
Dr. A. T. Still 
With a historical sketch of os- 
teopathy and an appreciation 
of Dr. Andrew Tavlor Still. 
For both doctor 


and patient. 


Attractively printed and illustrated. 


5 pages. 
Handsome suede binding. 
Price 50 cents postpaid. 
Order from 
American 


Osteopathic Association 


540 N. Michigan Ave., Chicago, III. 
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CHANGES OF ADDRESSES AND 
NEW LOCATIONS 


Altholz, Virgil E., from Washington, Mo., 
Hawk Point, Mo. 

Amy, Norma Lee, from Washington, D. ¢.. 
to 36 W. 59th St., New York, N. Y. 

Antry, Adele M., from 49 Church St., to 26 
Church St., Oneonta, Se A 


Ashby, H. M., from Tulsa, Okla. to Lib. 
eral, Mo. 


Badger, William H., from 604 West Bldc., 
McAllister Hospital, 10 W. Alabama, ee 
ton, Texas. 

Ball, Clarence S., from 104 S. Grove St., to 
209-12 Arborio Bldg. -» Eustis, Fla. 

Barrows, Mervyn E., from Carbondale, Pa., 
to 723 Fayette St., Conshohocken, Pa. 

Bartlett, E. C., Jr., from Ada, Okla., to Box 

246, Alamogordo, N. Mex 

Bashaw, James P., from North Rast, Pa., to 
513 Spring St., “Jamestown, N. 

Beck, Alexander, front Philadelphia, Pa., to 
602 Broadway, Camden, N. J. 

Beckwith, Gordon, from Longview, Texas, to 
Box 708, Idabel, Okla. 

Beckwith, Sidney pM from Geneva, Ohio, to 
4626 Maine Ave., Ashtabula, Ohio. 

Betts, George P., from Portland, Maine, to 
Coe Bidg., 61 ‘Main St., Bangor, Maine. 
Biggs, Raymond A., from 11146 Gratiot Ave., 

to 11025 Gratiot "Ave. Detroit, Mich. 

Kenneth R., Dansville, 


Borton, Everett C., from Chicago Osteopathic 
Hospital, to 758 E. 79th St., Chicago, Il. 

Boysko, John A., from Quincy, IIl., to 502 
Page Blvd., St Louis, Mo. 

Brehmer, Cora Y., from 2262% Duane St., to 
1556 Morton Ave., Los Angeles, Calif. 
Brigandi, Karl, from 1618 N. Hobart Blvd., 
to 6001 Melrose Ave., Hollywood, Los An. 

geles, Calif. 
Dace. W. Duane, from 65 N. Franklin St., 
to W. Winter St., Ohio. 
mt. I. Francis, PCO ’39; 120 Quinapoxet 
Lane, Worcester, Mass. 

Button, Bo B., PCO 224 Mattison Ave., 
Ambler, 

Callery, Huh, from Bloomfield, N. J., to 


Cas. Paul M., KCOS ’39; Watkins Bldg., 

inden, " 

Corbin, W. S., from 416 First Natl. Bank 
Bidg., to 416 Nicholas Bldg., Chickasha, 


Cornell, Philip, KCOS ’39; 3545 Burns Ave., 

etroit, Mich. 

Cornell, Vera G., KCOS °39; 3545 Burns 
Ave., Detroit, Mich. 

Cozad, William C., from 153 E. Forest St., 
to 209 W. Buckeye St., Clyde, Ohio. 

Crane, Raiph, from Los Angaien, Calif., to 
The Waldorf-Astoria, New York, 

Cunningham, J. Ralph, from Lubbock, Texas, 
to 303 N. First St., Lamesa, Texas. 

Cunningham, Nelson A. from Colfax, Iowa, to 
16 N. Center St., Marshalltown, Towa. 

Dalton, Harold K., "from 726 N. Sycamore 
Ave., to Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, Los Ange- 
les, Calif. 

Daniel, Delmar J., from 290114 Baldwin, to 
2417. Hancock St., Los Angeles, Calif. 
D’Armond, B. J., from Chicago, IIl., to 1550 

Lincoln St., Denver, Colo. 

Darvay, Andrew L., from Ashtabula, Ohio, 
to Kidder, Mo. 

Delgado, Roger R., from Kansas City, Mo., 
to 3932 Alameda Ave., El Paso, Texas. : 

D’Elia, Mark J PCO °39; 12 S. 12th St., 
Philadelphia, 

Dodson. Wor Was B.. from Kaw, Okla., to 
Box 334, La Grange, Mo. 

Dunham, James E., from Akron, Ohio, to 1001 
Carnegie Hall, 1220 Huron Road, Cleve- 
land, Ohio. 

Blvd., Kansas, City, Mo. 

Eilenfeldt, Ray L., from 1310 Adnfiral 
to 1824 Benton Blvd., Kansas = 

Elliott, Alfred C., *39; 13535 fichigan 
Ave., Dearborn, Mich 

Elliott, William D., cco *39; 13535 Michigan 

ve., Dearborn, Mich. 

Facto, Lonnie L., from Des Moines, Iowa, 
to 1407 Delaware Ave., Bartlesville, Okla. 

Farnum, Doran A., from Platteville, Wis., to 
301 E. Mill St., Plymouth, Wis. 

Filkill, P. Alan, from Lubbock, Texas, to 
Turkey, Texas. 

Freeman, Beryl, DMS °39; 1212 Equitable 
Bidg., Des Moines, Iowa. 

Frost, Vincent M., Jr., from East Orange, 
J., to 46 Gesner St., Linden, N. J. 
Gaskeen, Harry S., from 1518 Belmont Ave., 
to 3601 Glenwood Ave., Youngstown, Ohio. 
Giles, Mary E., from Palo Alto, Calif., to 810 

Prospect St., South Pasadena, Calif. 

Grassle, Sue, from Kirksville, Mo., to 610 

Eccles Bldg., Ogden, Utah. 
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Harkins, Daniel J., from Elizabeth, N. J., to 
507 Walnut St., Roselle Park, N ss 

Henrie, W. J. Bryan, from Grove, Okla., to 
10 W. Alabama, Houston, Texas. 

Hoard, Jr. from Garretson, 
Dak., to Georgetown, Texas. 

Hoersting, Louis J., from Dayton, Ohio, to 
2044 Richntond, Houston, Texas. 

Hongess, E. S., from Fargo, N. Dak., to 211 
E. Duke, Hugo, Okla. 

Howard, Steve C., from Kansas City, Mo., to 
Vienna, Mo. 

Huckeriede, M. H., from 2413 E. Washington 
St., to 106 S. Indiana St., Greencastle, 

Irvin, Walter - from Shirley, W. Va., to 
Middlebourne, W. Va. 

Jenkins, Rachel E., from Magnolia Hospital, 
to 803 Heartwell Bldg., Long Beach, Calif. 

Jeranson, Edward F., from Aurora, Colo., to 
2029 12th St., Boulder, Colo. 

Jordt, Dorothy K., from Boonville, Calif., to 
Cloverdale, Calif. 

King, O. Van Meter, from 3675 12th St., to 
4004 Orange St., Riverside, Calif. 

Kinney, Lecta Fay, from 8 S. Michigan Ave., 
to 188 W. Randolph St., Chicago, III. 

Kitchen, Neil, DMS °39; 358 W. Flint St., 
Lake Orion, Mich. 

Klasinski, Theodore F., from 6702 Sebert 
Ave., to Cleveland Osteopathic Hospital, 
3146 Euclid Ave., Cleveland, Ohio. | 

Larimer. John M., from 23 Belle Isle, to 456 | 
4ist St, Miami Beach, 

Lathrop, Henry J., from Little Rock, Ark., to 
Boynton, Okla. | 

Littlefield, Don C., from Los Angeles, Calif., 
to 5510 E. Second St., Long Beach, Calif. 

Lum, William H., from Augusta, Maine, to 
235 Water St., Gardiner, Maine. 

Mann, Loring W., front Hemet, Calif., to 339 
East Holt Ave., Pomona, Calif. 


Contains 
Markle, Charles C., from 44 S. Potomac St., 


to 119 N. Grant St., Waynesboro, Pa. | 
Martin, Violet, from Los Angeles, Calif., to | ENTIRE 
118 South D St., Exeter, Calif.  ewrcese amet 
Mathews, Chase E., PCO '39; Detroit Ostee || "= 
Hospital, Ave., High- | 
land Park, Detroit, Mich. 
Medaris, Florence L., from Macon, Mo., to | ZYMENOL contains the EN- 
402 N. Elson St., Kirksville, Mo 


Miller, Edward R., from Cedargrove, i LESS EXPENSIVE TIRE BREWERS YEAST 


Erie, Mich. ] T ; ; 
Mooney, W. T., from Monte Sano Hospital, | CU LT RE in its natural 
to 904 W. Pico St., Los Angeles, Calif. aqueous state (cells inac- 


Nunn, Leslie L., from 34 Ningana Ave., Kings 


Park, to Kither’s Bldg., 29 King William tivated) in a stable, palatable 


St.. Adelaide, South Australia. ; i 
O’Berski, Elmer W., from Detroit Osteo- My mineral oil emulsion car 
pathic — to 11025 Gratiot Ave., De- rier. 
troit, Much. 
Odaffer, Louise G., KCOS °39; 720 Thornton | TEASPOO 


Ox *Provides the proven therapy . . . 

the complete natural Vitamin B 
TABLESPOON Complex including all enzymes 
and beneficial factors naturally 


St., Clovis, N. ‘Mex x. 

Osborn, Harold M., from Philadelphia, Pa., 
to 414 Robeson Bldg., Champaign, III. 
Oshever, Frieda, PCO °39; 401 S. 5ist St., 

Philadelphia, Pa. 


DOSA 


Peretz, William G., from Ada, Okla., to | present in such a culture. It is 
Bon 434, Flemington, N. » ‘ | the presence of ALL FACTORS 
Perkins ildrec rom 116 . 58th St., to is 

218 Central Park South, New York, N. Y. that ” the —— therapy for 
Perry, Henry W. KC °39; Box 201, La- | gastro-intestinal dysfunction. 


throp, Mo. 

Peterson, Clarence W., from Joice, Iowa, to 
Fertile, Iowa. 

Peterson, Russell, front Houghton, Mich., to 
611 City Natl. Bldg., Lansing, Mich. | 

Pieiffer, Walter B., from 1176 Hodiamont, to 
5815 Nottingham Ave.. St. Louis, Mo. Ti = L e nc. 

Carl, from Ashtabula, Ohio, to Box ° 

104, 

Pratt, Warren A from 49 Church St., to 26 EVANSTON ILLINOIS AOAI1-39 
Church St.. Oneonta, N. 

Potts, Alan M., KCOS *39; Detroit Osteopathic 
Hospital, 188 Hichlend Ave., Highland Park, 

Proctor, Charles W., from Buffalo, N. Y., Rosen, Solomon, KCOS °39; 1404 E. 98th St., Smith, J. Kenneth, from Jenkintown, Pa., to 


Convince yourself—Write for samples. 


to 2725 S. W. Tenth Terrace, Miami, Fla. Brooklyn, N. Y. Woodstown, 

Race, Willfred E.. from 450 Collins St.. to Rotermund, Arnold H., from 18412 Penning- Ss Elli f “~~ " 
Western House, Collins St., corner William ton Drive, to Detroit Osteopathic Hospital, 37 vom C. 
St., Melbourne, C. 1, Australia. 188 Highland Ave., Highland Park, Detroit, 2028 37th St. Long Island City, N. Y. 

Redding, Barbara, from 235 Larchmont Ave., Mich. from 1600 Stuyvesant Ave., 
to Stonecrest Apt., N. Chatsworth Ave., Routenberg, Walter A., from 87 Forest St., a orris Ave., Union, J 
Larchmont, N. Y. to 140 Forest St., Medford, Mass. Spore, E. Harold, from Post Bldg., to 607 

Reger, Mildred (formerly Mildred Boivie), Russell, Stephen D., from Greenville, Maine, Security Natl. Bank Bldg., Battle Creek, 
from Chatham, N. J., to 23 Elliott St.. to 3 E. Main St., South Paris, Maine Mich. 

Dover, N. J. Sams, Daniel R., from La Plata, Mo., to Steinbaum, Paul S., from’ Los Angeles, Calif., 

Rice, Elizabeth D., from Milford, Mich., to Laclede, Mo. to 789 ‘Avenue. ¢, Bayonne, N. J. 

1333 Wealthy St. S. E., Grand Rapids, | H., Maine, from 1726 Clinton, to 214 
ich. to 71 Main St. ewport, Vt. Morris Bidg., Abilene, Texas. 

Rice, Owen A., from Milford, Mich., to 1333 Schaub, Richard A., from 395 E. Union St., Strnad, Joseph L, from Cuba, Kans., to Alta 
Wealthy St.,'S. E., Grand Rapids, Mich. to 306-10 Euclid Bldg., 15 N. Euclid Ave., mont, Kans. 

Richman, William, PCO °39; 2845 Gerntan- Pasadena, Calif. Thulin, James A., from Hartford, Wis., to 20 
town Ave., Philadelphia, Pa. Schwaiger, Ernest P., from Florence, Colo., W. Main St., Platteville, Wis. 

Riedell, Edwin H., from Whittier, Calif., to to Box 72, Freeburg, Mo. Tollerton, Harold U., from 3 Cottage St., to 
2895 Porter Ave., Altadena, Calif. Scott, W. Jackson, from 410 Chapntan Bldg., 98 Main St., Newport, Vt aay 

Riemann, M. L., from 618 First Natl. Bank to 909 N. Spadra St., Fullerton, Calif. Traylor, Warren, from "Los. Angeles, Calif. 
Bldg., to 196 North Ave., Battle Creek, Shaffer, Clarence J., from Marietta, Ohio, to 11777 $ Monica Blvd., We s 
Mich. to 210% Main St., Pomeroy, Ohio. Angeles Cali.” eee — =o 

Riggs, B., from Kirksville, Mo., to Hel- Site, PCO °39; R.F.D. No. 3, vee. H., Medford, to 

oO. Ville, MO. ote raenfore, enmore Square, oston, 

Rogers, Gilbert, from Decatur, Ill., to 703 Shields, Martha E., PCO °39; R.F.D. No. 3, Mass. . 

Sixth Ave., Asbury Park, N. J. Harrisburg, Pa. (Continued on page 22) 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 


ANESTHESIA 


(Spinal) 


The B-D Yale Luer-Lok Syringe, 
widely used for spinal work in 
capacities from 3 cc. to 20 ce. 


SYRINGES. Most surgeons prefer for spinal anesthesia B-D Yale 
Luer-Lok Syringes, either 3 cc., 4 cc., 5 cc., 10 cc. or 20 cc. capacity, 
depending upon the technique employed. These have the Luer-Lok 
feature, which permits manipulation of the syringe without the 
danger of leakage or of the needle blowing off at a critical stage, and 
also easy attaching and detaching of the needle. 


NEEDLES. B-D Spinal Needles No. 462LNR and P462LNR are 
made of Hyper-chrome rustless steel, most suitable for spinal and 
sacral needles because it is not only rustless but also has an unusual 
resistance to breakage. B-D Pitkin Spinal Needle No. P462LNR has 
the special Pitkin point with bevel of 40°, sharp towards point and 
blunt towards heel, in order to cut a ‘‘trap door” in the dura. B-D 
Quincke Spinal Needle No. 462LNR has the regular short spinal 
point. Sizes mostly used are 20 gauge 3” and 344” and 22 gauge 3”. 
For children, the B-D Quincke Spinal Needle No. 462LNR is used 
in 22 and 20 gauge 2”. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
B-D PRODUCTS 
Made for the Profession 


STANDARD OF THE MEDICAL PROFESSION SINCE 1897 


CHANGES OF ADDRESS 
(Continued from page 21) 


Waid, C. Paul, from Wauseon, Ohio, to First 
Natl. Bank Bldg., Bryan, Ohio. 


Walters, Irving H., from Covert, Mich., to 


615 Broad St., St. Joseph, Mich. 

Walstrom, Richard E., CCO °39; Chicago Os. 
teopathic Hospital, 5250 Ellis Ave., Chi- 
cago, Ill. 

Weeks, Allen W., from Lyndonville, Vt., to 
142 N. Oak St., Mt. Carmel, Pa. 

Weitberg, Sidney M., from 241 Roxborough, 
to Osteopathic Hospital of Philadelphia, 48th 
& Spruce Sts., Philadelphia, Pa. 

Whinney, Robert A., from 7035 Torresdale 
Ave., to 4915 Oxford Ave., Philadelphia, 
Pa. 


White, John M., from King City, Calif., to 
831 E. 21st St. ., Oakland, Calif. 

Wildman, Carl M., from Flat River, Mo., to 
Perryville, Mo. 


| Williams, A. C., from Detroit, Mich., to 


589 Storkweather Ave., Plymouth, Mich. 

Wilson, Dorothy H., KCOS ’39; 51 S. Park 
St., Montclair, N. J. 

Wong, Richard, from Los Angeles County 
Osteopathic Hospital, to 640'4 E. 23rd St., 
Los Angeles, Calif. 

Wright, Norman H., from 526 S. Fourth St., 
to 1968 Douglas Blvd., Louisville, Ky. 


(See additional changes on page 29) 
What’s New with the 
Advertisers 


ANTIPHLOGISTINE FOR RESPIRA- 
TORY DISEASES 


With the onset of winter weather, 
with its wide fluctuations of tempera- 
ture, coughs and colds become very 
prevalent and a source of much in- 
validism. 

One of the best methods of treating 
an irritating cough, and an aid in pre- 
venting its progress is the prompt appli- 
cation of Antiphlogistine to the chest. 
Heated to a comfortable degree of heat 
and adequately applied—to the depth 
of % inch—it will not need renewing 
for 24 hours. In any case of bronchitis, 
cough, influenza, pleurisy, etc., its early 
application is an aid in ameliorating the 
symptoms and of promoting early reso- 
lution. In addition, patients should be 
instructed concerning the necessity of 
maintaining proper ventilation of their 
rooms at all times. Stuffy, overheated 
rooms are not only detrimental to a 


respiratory patient, but are a fruitful 
cause of respiratory disorders. 


A New Book 


Price $1.00 Postpaid 
American Osteopathic Association 


“OSTEOPATHIC CARE OF FEET” 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, om technic for correction, fractures and surgical conditions. 


540 N. Michigan Ave., Chicago 


The Ethical Topical Anodyne rae 
BET-U-LOL that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. CONTAING MENTHOL 


METHYL SALICYLATE 
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THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
540 N. Michigan, Chicago, Ill. 


Phone Superior 9407 


Ray G. Hulburt, 
R. E. Duffell, D.O... Assistant Editor 
Clayton N. Clark, 1.Q.....Business Manager 


Subscription $5.00 a year in advance 


REMITTANCES should be made by check, 
lraft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
me dollar are acceptable. Make all checks, 
etc., payable to “Amertcan Ostropatuic Asso- 
TATION. 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for ntaking collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent er tenpo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 

ADVERTISEMENTS 

Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. Rates will be 
furnished on request. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THe Journat. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
submitted. Footnotes should include name of 
author, title of article, name of periodical, 
with volunte, page, month—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript ts not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript shoul! be 
«companied by return postage. 


ILLUSTRATIONS: Half-tones and 
zinc etchings will be furnished by Tue Jour- 
NAL when satisfactory photographs or drawings 
are supplied by the author. Roentgen ray 
prints are more acceptable than the films. 
Each illustration, table, etc., should bear the 
author’s mame on the back. Photographs 
should be clear and distinct; drawings should 
be ntade in black ink on white paper. Used 
photographs and drawings are returned after 
the article is published, if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for Tue Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for 
the January Forum.) Those for the Ostxo- 
PATHIC MaGazine and OstreopatHic HEALTH 
should be in by the 25th of the second pre- 
ceding month. (e. g., November 25 for the 
January number.) 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


540 N. Michigan Avenue 
Chicago 


“ABSTRACT OF LAWS 


Governing the Practice 
of Osteopathy” 


Thoroughly Revised—Well Printed 
Single Copy, Postpaid, 10 Cents 
10 or More Copies, 6 Cents Each 


American Osteopathic Association 
540 N. Michigan Ave. Chicago, Ill. 
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REOSOTE and guaiacol, according to statements 
® currently published in one of the most out- 
standing medical journals,” act on the bronchial 
secretion, diminish the amount of sputum and 
produce a change in its character, rendering it less 
purulent. 

The wide clinical employment of these medic- 
inal agemts as a stimulating expectorant and 
bronchial sedative has confirmed their positive 
pharmacolagiedaetion. As authoritatively asserted," 
they most cettainly appear to have a definite clinical 
value in the teat@eme@6 cough and sputum. 


LIQUID. 


wiTH 


represents two minims of Beechwood cré 
minim of guaiacol, free from narcotics. 
Because of its superior efficacy and ready path 
tance, Liquid Peptonoids with Creosote has found 
employment in the relief of the painful unproductive @ 
of grippe, acute or chronic bronchitis, influenza or p 
nary tuberculosis. 
Available: in bottles of 12 fluid ounces. Dosage: One to four 
teaspoonfuls every two or three hours until relieved. 


tHE 
NEW 
Arlington 
CHEMICAL COMPANY 
* Reference on request YONKERS, N. Y. 
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BOOK NOTICES 


PROBLEMS OF AGEING: Biological 
and Medical Aspects. Edited by E, V 
Cowdry. Cloth. Pp. 758, with 121 illustra. 
tions. Price, $10.00. William Wood & Co. 
Mt. Royal and Guilford Avenues, Balti: 
more, 1939, 

This outstanding book opens with 
an introduction by that great Amer- 
ican philosopher, Professor John 
Dewey, who discusses briefly but ad- 
mirably the biological bases of the 
ageing process on the one hand, and 
the educational and social aspects of 
that process on the other. The book 
ends with a proposal by the eminent 
Dr. Lewellys F. Barker that there be 
formed an American League for the 
Promotion of the Health and Wel- 
fare of Elderly People, with branches 
in the various states, even as we have 
such organizations as the Child Wel- 
fare League of America. He says: 
“If such a league could be organized, 
one might expect to see most valu- 
able results for the older section of 
our population within a very short 
time. We must not forget that in 
our society there is a rapidly increas- 
ing proportion of this “older section of 
our population.” 

The book comprises an interesting 
and valuable collection of current 
knowledge in regard to the ageing 
process, presented by a group of out- 
standing men who have evaluated lit- 
erature in their special fields and re- 
ported their own findings. The con- 
tributions reflect the complexity of 
the problem, and show its biological, 
medical, psychological, cultural, and 
social aspects. The book was made 
possible by the support of the Josiah 
Macy, Jr. Foundation, and is a log- 
ical development of the survey of the 
problem of arteriosclerosis, published 
by the same foundation in 1933. To 
give an idea of the scope of the book, 
one can perhaps do no better than 
to give the chapter headings with the 
name of the authority responsible for 
each: Ageing in Plants, William 
Crocker; Senescence and Death in 
Protozoa and Invertebrates, H. S. 
Jennings; Ageing of Insects, L. O. 
Howard; Ageing of Vertebrates, T. 
Wingate Todd; Human Cultural 
Levels, Clark Wissler; Longevity in 
Retrospect and in Prospect, Louis I. 
Dublin; Cardiovascular System and 

(Continued on page 25) 


SURGERY as TAUGHT and PRACTICED 


In Approved Osteopathic Colleges and Hospitals 


Affiliated for Teaching 


A beautiful new booklet containing 20 large clear illustrations and a concise statement 
about osteopathy, its institutions, and the osteopathic professional course. The- photographs 
used were taken especially for the purpose in hospitals connected with approved osteo- 


pathic colleges. 16 pages and rich cover. 


This de luxe booklet was prepared by the Committee on Public and Professional Wel- 
fare primarily for legislative purposes, but is of equal value for use in student recruiting, 
public relations, or: private practice. Legislators will be impressed with the fact that sur- 
gery is taught in osteopathic colleges and practiced by members of our profession. 


In any quantity at the cost price of $8.00 per 100, including transportation. Plain white mailing enve- 
lopes of good quality will be supplied at 25 cents per 100 extra. Imprinting 50 cents per 100. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, IIl. 
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Book Notices 


(Continued from page 24) 


Blood, A. E. Cohn; Lymphatic Tissue, 
E. B. Krumbhaar; Digestive System, 
A. C. Ivy; Urinary System, Jean R. 
Oliver; Skeleton, Locomotor System 
and Teeth, T. Wingate Todd; Ageing 
of the Skin, F. D. Weidman; The 
Thyroid, Pancreatic Islets, Parathy- 
roids, Adrenals, Thymus and Pituitary, 
A. J. Carlson; Female Reproductive 
System, Edgar Allen; Male Reproduc- 
tive System, Earl T. Engle; Changes 
in Personality and Psychosexual 
Phenomena with Age, G. V. Hamil- 
ton; Ageing of the Nervous System, 
Macdonald Critchley; The Eye, Jonas 
S. Friedenwald; The Ear, Stacy R. 
Guild; Psychological Aspects of Age- 
ing, Waiter R. Miles; Chemical As- 
pects of Ageing, C. M. McCay; Age- 
ing of Homeostatic Mechanisms, Wal- 
ter B. Cannon; Ageing of Tissue Fluids, 
E. V. Cowdry; Ageing Processes 
Considered in Relation to Tissue 
Susceptibility and Resistance, Wm. 
DeB. MacNider; Ageing from the 
Point of View of the Clinician, Lew- 
ellys F. Barker. 


STEDMAN'S PRACTICAL MEDICAL 
DICTIONARY. By Thomas Lathrop Sted- 
man, A.M., M.D., and Stanley Thomas 
Garber, B.S., M.D. Fourteenth Revised Edi- 
tion. Flexible. Pp. 1303, with illustrations. 
Price, with thumb index. $7.50: without 
thumb index, $7.00. The Williams & Wilkins 
Company, Mt. Royal and Guilford Avenues, 
Baltimore, 1939 


Dr. Stedman was a student of lan- 
enages and an authority on medical 
orthography, etymology and lexicog- 
raphy, whose influence on the Eng- 
lish language of medicine has been 
profound. For twenty-eight years and 
more, much of his time has been de- 
voted to the dictionary, succeeding 
editions of which he personally edited. 
Until a few days before his death at 
the age of eighty-four, he was active- 
ly engaged in the preparation of this 
fourteenth edition. His work was 
taken over by his nephew, Stanley 
Thomas Garber, B.S., M.D., who be- 
gan his work in collaboration with 
Dr. Stedman, and is expected to go 
on with the succeeding editions. The 
new book has many new titles and 
subtitles, but has not been greatly 
increased in size because of the elim- 
ination of some illustrations, All the 
changes in the first Supplement to 
the Eleventh Edition of the U. S. 
Pharmacopoeia are noted. It has not 
yet seemed wise to include in the 
body of the text the new British 
anatomical terms suggested by way 
of revision of the Basle Anatomical 
Nomenclature, so these again are in- 
cluded in the supplement. The defini- 
tion of osteopathy which appeared 
first in the 13th edition is repeated 
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66 Complications [of the common 
head cold] exist with tremen- 
dous frequency . . . Viewed in 
this light, colds do indeed take 
on arole of the first magnitude. 99 * 


require alleviation 
and control! 


E impairment of the vital functions 

of the nasal mucoperiosteum in acute 
coryza inevitably exposes the respira- 
tory tract and associated structures to 
serious bacterial invasion. If for no 
other reason than to forestall compli. 


cations, a regime of rest, systemic alkaliniza- 


tion and local therapy should be promptly 
instituted. 


INDICATIONS 

| Coryza, all manifesta- 
tions of rhinitis, laryn- 

| gitis,grippe, influenza, 


rose colds, hay fever, passages. . 
facilitates ciliary activity ... local sedation 
relieves fulness of the head . . . and stimula- 
tion and mild antisepsis reinforce the defense 
mechanism. 

This assistance to the recuperative process 
may help materially to abort the develop- 
ment of complications. It also lessens the 
danger of contagion, and provides grateful 
subjective relief. 


summercatarrh,ozena. 


FORMULA 


“Pineoleum” incorpo- 
rates camphor (.50%), 
menthol (.50%), euca- 
lyptus (. 56%), pane 
needle oil(1.00%),and 

| oil of cassia (.07%) in 
a base of doubly re- 
fined liquid petrola- 
| tum—plain or with 
ephedrine (.50%). 


SUPPLIED 


“Pineoleum” Plain, in 
Nebulize constructed 
bulizer Outfit; in 30 


For effective nasal medication, ‘‘Pineo- 
leum” affords a classic formula, whose ingre- 
dients help to evoke significant functional 
improvement. Astringency opens the nasal 


- loosening of dry encrustations 


Send for trial supply 


THE PINEOLEUM CO., 5 BRIDGE ST., NEW YORK, Nv. Y. 


tles."Pineoleum” with | 
Fphedrine, in 30 cc. f 
dropper bottles, and 1 
pt. bottles. And “‘Pine- 


oleum Ephedrine Jel- 


| PLAIN OR WITH EPHEDRINE | 


* Kneeland, Y., Jr.: Jnl. 
Lancet 56:532, 1936. 


without change: “A school of medi- 
cine based upon the theory that the 
normal body when in correct adjust- 
ment, is a vital machine capable of 
making its own remedies against in- 
fections and other toxic conditions. 
The office of the physician of this 
school is to search for, and when 
found, to remove, if possible, any 


ADVERTISED ONLY TO THE MEDICAL 
AND ASSOCIATED PROFESSIONS 


peculiar condition in joints, tissues, 
diet or environment which are factors 
in destroying the natural resistance. 
The measures upon which he relies to 
effect this end are physical, hygienic, 
medicinal, and surgical, while relying 
chiefly on manipulation.” 


(Continued on page 27) 


IN ACUTE OTITIS MEDIA 


For Those Lesions... 


of the drum head and the middle 
ear — that are characterized by 


edema and infiltration 


THE DOHO CHEMICAL CORPORATION 


is respectfully suggested as 
CAKE an efficient therapeutic agent. 


New York, Montreal, London 
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The Nervous System 


And Counter Irritation 


HEN counter-irri- 

tants are applied 

over spinal nerve- 
ends, the irritability of the 
deep portion of the nerves 
is lessened. When the 
counter-irritant is re-inforced with an 
analgesic the superficial portion of the 
nerves is also benumbed. This is why 
counter-irritation, plus analgesia, relieves 
pain emanating from deeper structures, 
us well as superficial pain. 


Penetro is heavily medicated with such 
counter-irritants as camphor, turpentine, 
pine oil and methyl salicylate. It also 
contains the analgesic menthol. The coun- 
ter-irritant value of Penetro is definitely 
established and is ideal as it is stainless 
and snow-white, melting at body temper- 
ature. It is particularly valuable in 
Colds, Tracheitis, Acute Bronchitis and 
Muscular Aches and Pains. 


“Use counter-irritation in all condi- 
tions in which it is justified.” 


PENETRO 


Bind Your A.O.A. Journals | 
for Ready Reference 


Handsome black fabricoid leather binders _ 
made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in | 
gold on back. Will last a lifetime. | 


_ Easy to Operate—No Punching Neces- 
sary——Kach $2.00 Postpaid | 


A.0.A. 540 N. Michigan Ave., Chicago 


CHAMPION 
Folding Tables 


The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 1914 inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
rials and finish. 


Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, III. 


NOW OR NEVER! 


“History of Osteopathy” 


Order one now 
It will never be reprinted 


Formerly $7.00—Now $3.00 
Cash with order. Postage prepaid 


American 
Osteopathic Association 


540 N. Michigan Ave., Chicago, Ill. 
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Book Notices 


(Continued from page 25) 


THE ART OF ANAESTHESIA. By Paluel 

Flagg, M.D., Visiting Anaesthetist to Man- 
a Eye and Ear Hospital; Consulting 
Anaesthetist to St. Vincent’s Hospial, New 
York, N. Y.; Consulting Anaesthetist to the 
Woman’s Hospital, Sea View Hospital, Ja- 
maica Hospital, Mount Vernon Hospital; Di- 
rector of Pneumatology, World’s Fair, New 
York City, and Chairman of Committee on 

Asphyxia of the American Medical Association. 
Sixth Edition. Cloth. Pp. 491 with 161 
illustrations. J. B. Lippincott Company, E. 
Washington Square, Philadelphia, 1939. 

Dr. Flagg writes from an extensive 
experience with anesthesia and gas 
therapy, extending over a quarter of a 
century. This edition is the latest in 
a notable series, the first of which ap- 
peared in 1916. A book of this size 
cannot and does not pretend to cover 
the field, but it does serve “as a ground 
work upon which the student intern 
and general practitioner may acquire a 
more comprehensive knowledge of the 
art of anaesthesia.” The ground work 
is broad, including consideration of the 
latest views relative to commonly em- 
ployed hypnotics, leading to the conclu- 
sion that the older hypnotics remain 
the safest. There are included a form 
for pre-anaesthetic examination, and a 
detailed consideration of the causes of 
death in anaesthesia, the number of such 
deaths still being appalling. The various 
table positions in surgical practice have 
been revised for this edition and special 
reference is made to methods of anaes- 
thesia for brain and for thoracic sur- 
very and for the treatment of diabetic 
conditions since the introduction of in- 
sulin. A number of new subjects have 
been included even to the extent of 
adding one or more chapters. The book 
remains a standard. 


MEDICAL JURISPRUDENCE AND 
PrOXICOLOGY. By William D. MeNally, 
A.B., M.D. Cloth. Pp. 386, with illustra- 
tions. Price, $3.75. W. B. Saunders Co., 
West Washington Square, Philadelphia, 1939. 

This is a condensation of the author's 
larger book, “Toxicology,” intended to 
provide a brief and concise texthook 
of medical jurisprudence and _ toxi- 
cology, for medical, pharmaceutical, 
and dental students, as well as giving 

(Continued on page 29) 


Autumn Diseases 


-are mostly those of the Respiratory Tract. 

In Tonsillitis, Acute Bronchitis, Influenza, Tracheitis, Laryngitis, 

Pharyngitis, the use of the medicated cataplasm, Antiphlogistine, 

stimulates the local capillary circulation and, through it, the 

circulation in the deeper structures, Decongestion of the 
ected tissues is thereby aided and early resolution facili 


Sample on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET . NEW YORK CITY 


Cleansing, stimulating mouthwash and gargle 
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A tablet embodying the complete range of 
vitamins, with basic mineral elements, further 
fortified with natural Vitamin A. 


Suggested for building resistance to 
RESPIRATORY INFECTIONS 


Membrane resistance to bacterial invasion is 
dependent on adequate Vitamin A reserve. 


Send for Your Copy of 
“VITAMINERAL THERAPY" 


| /ITAMINERALS, INC 


3636 Beverly Blvd., Los Angeles, Calif. 
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Continuous short courses in Diagnosis cover- 
ing cardiac and respiratory diseases. No 
other courses, graduate or undergraduate, 
offer such a unique opportunity for exten- 
sive instruction and intimate contact with 
the most modern and efficient practice in 
today’s osteopathic world. Hospital demon- 
strations, Limited membership. Applica- 
tion received at any time. 


ROBERT H. NICHOLS 


D.O., M.D. 
4S Bay State Road, Boston, Mass. 


Book Notices | 


(Continued from page 27) j 
brief information to a physician as to | 
what is required of him when he is | 
called as a witness in a medico-legal 
inquiry. The essential facts which 
should be kept in mind are given, for 
instance, in the giving of medical evi- 
dence, the bounds of expert testimony, 
signs of death, determination of cause 
of death from natural causes as well 
as from injuries, burns, abortion, etc., 
and methods of identifying the dead. 
Other phases of this part of the work 
are covered, and in that part of the 
volume devoted to toxicology are found 
not only the various poisons, classified 
in the usual ways, but also tests for 
some of the more common poisons. 


1939 TRANSACTIONS OF THE AMERI- 
CAN OSTEOPATHIC SOCIETY OF PROC- 
TOLOGY. Paper. Pp. 59. Edited and pub- 
lished by <A. Clinton McKinstry, D.O., 
Treasurer, 3329-31 Montgomery 

Road, Cincinnati, Ohio. 

This annual publication contains the 
addresses given before the 1939 con- 
vention of the American Osteopathic 
Society of Proctology at Dallas, Tex. 
Eighteen specialists in proctology 
have contributed. A report of the 
clinical, didactic and business sessions 
of the Society at Dallas is given by 
Dr. McKinstry. There is a list of 
officers for the year 1939-40 and a ros- 
ter of members with their addresses. 


For Relief of Hypertensive Headaches 


ADDITIONAL CHANGES OF 
ADDRESS 


Scientific tests prove that ALLIMIN 
Concentrated Garlic-Parsley Tablets, 
taken continuously at regular intervals, 
afford grateful relief from distressing 


The average dose is 2 tablets, three 
times a day after meals, skipping every 
fourth day. The tablets are free from 
taste and odor. They are supplied 60 to 


Bunyan, Paul C., from Plymouth, England, 
to Kansas City College of Osteopathy & 
Surgery, 2105 Independence Ave., Kansas 
City, Mo. 

Farrar, J. Marvin, from Ft. Lauderdale, Fla., 
to 601-02 Swain Bldg., Miami, Fla. 

Garran, C. Stevens, from nm Bidg., to 
18 Wakefield St., Rochester, 

Hathaway, Bryce H., from Cleveland, ‘Okie, to 
127% N. Sandusky, Upper Sandusky, Ohio. 

Lyon, Chester H., from Los Angeles County 
Osteopathic Hospital, to 6022 Wishire Bivd., 
Los Angeles, Calif. 

McCune, Caroline C., from Glorietta, N. Mex., 
to 121 Washington, Santa Fe, N. Mex. 

Moffett, Irving F., from 105 Main St., to 14 
Green Square, Berlin, Y. H. 

Osborn, Merrill J., 
Will shire, Ohio. 

Smith, A. Robert, front Oradell, N. J. 
Kinderamack Road, River Edge, N. 

Walters, L. E., from 15522 Madison Ave., to 
14538 Madison Ave., Lakewood, Ohio. 

W eo i“ F., from 303% S. Main Si., to 

Third St., Pratt, Kans. 


the box. More than 60 millions of these 
tablets have been used to date. 


headaches and dizziness by reducing the 
blood pressure. 


ALLIMIN is advertised exclusively to the profession. Liberal 
sample and comprehensive covering literature are to be had 
on request. Just fill out and mail the coupon below. 


VAN PATTEN PHARMACEUTICAL CO. 
Dept. J.A.O.A., 54 W. Illinois St., Chicago 


Please send professional sample of ALLIMIN and covering literature to 


from Marengo, Ohio, to D.O. 
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GIVE YOUR PATIENTS A 


CHRISTMAS PRESENT 


Whether you send out OstropatHic MaGaAzine and Ostero- 
pATHIC HEALTH regularly or just occasionally, you will certainly 
want to mail out the beautiful Christmas issues of one of them 


in fairly large quantities. 


They combine your good wishes with osteopathic publicity of 


the first rank. 


Christmas cards cost you more and will not educate. Get the most for your money by 
using the Association's official practice stimulators, but order early. A year’s subscrip- 


tion makes an acceptable gift. 


Osteopathic Magazine for December 


OSTEOPATHY STRENGTHENS THE BULWARKS. 
An adaptation of a paper by C. B. Atzen, Omaha, Neb., 


published originally in THe Journat, which explains the 
osteopathic concept of natural immunity and shows how 


osteopathic treatment strengthens the body's own defensive 
reactions to infection. 


INCREASING THE EFFICIENCY OF THE NEUROTIC. 
By Thomas J. Meyers, D.O., F.A.C.N. 
A discussion of the neurotic’s need for help, the physical 
factors that may play a part in his condition, and the 
neuro-psychiatrist’s formula for improving his condition. 


DECEMRER COVER 


HOW TO CURE YOUR ANCESTORS. 
By John C. Button, Jr., D.O. 
A physician points out to a patient, who believes he’s going 
to die in his 40’s because his ancestors did, how modern 
science has modified this bugaboo of inheritance. 


YOUR SECOND WIND. 
By Ernest J. Carlson, D.O. 
Discouragement is shown to have a physiological cause and 
to be Nature’s way of providing rest. “Second Wind” is fresh 
courage. It is the force which carries many a seriously ill 
patient safely across the barrier between death and life, 
sickness and health. 


NORFOLK ISLAND. 
By Capt. F. McDermott, F.R.G.S. 
A description of the present-day island home of the de- 
scendants of the Bounty mutineers by a prominent English 
lecturer and broadcaster who has recently returned from a 
vear of wandering along the by-paths of the world. 


THE ONLY DOCTOR IN TOWN. 
By Kathryn E. Ritchie. 
A tribute to that gallant character, the country doctor, who 
serves so well and so unselfishly the population of small 
towns and country districts which makes up the backbone 
of the nation. 


THE MOST DANGEROUS DECADE. 
By Percy H. Woodall, D.O. 
The vears between 15 and 25, because weaknesses which 
affect future health are incurred at this time, are said to be 
the dangerous decade. It may also, however, be made the 
golden decade if proper attention is paid to health matters 
during these years. 


ONE COLD AFTER ANOTHER. 
By S. Leonard Bailey, D.O. 
A discussion of the factors contributing to sinus infection, 
including osteopathic lesions, methods of building up body 
resistance, and the use of heat applied internasally as a 
means of stimulating the body's inherent forces for com- 
bating bacteria. 


JOHN STOMACH TAKES THE “MIKE” 
By Douglas D. Waitley, D.O. 
A vigorous protest in the form of a broadcast against man’s 
inhumanity to his stomach, showing what ultimately occurs 
as a result of abuse. 
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Osteopathic 
Health No. 120 


WHY I GO TO THE OSTEO- 
PATHIC PHYSICIAN 
A very interesting discussion in which 
a layman gives his reasons for em- 
ploying a doctor of osteopathy, not 
only in case of sickness, but also to 
keep well. 


CHICKEN POX—SYMPTOMS AND 

TREATMENT 
One of the many contagious diseases 
of childhood handled successfully by 
osteopathic physicians—this article 
tells why recovery is usually rapid 
and why complications are rare un- 
der osteopathic care. 


GUARDING THE NERVOUS 
SYSTEM 
Protecting the nervous system from 
harmful stimuli is the subject of this 
discussion. The role of the osteo- 
pathic lesion in producing nervous- 
ness is clearly portrayed. 


ORDER TODAY 


American Osteopathic Association, 

540 N. Michigan Ave., Chicago 
copies of 
Osteopathic Magazine, .................... Issue 
Osteopathic Health, No 
With professional card 
Without professional card.......................... 


Name 


Address 
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“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS 
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DR. FRANK I. FURRY 


Orificial Surgery and Physical Therapy 


DR. H. I. MAGOUN 
Successor to Dr. D. L, Clark 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 
DR. EDW. W. MURPHY 
General Practice and 


1550 Lincoln Street 


in DENVER 


DR. PHILIP A. WITT 
Surgery and Urology 
DR. N. E. ATTERBERRY 
Osteopathy and Obstetrics 
DR. L. GLENN CODY 
General Dentistry and X-Ray 
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Aquarian-Age Healing 


SS E ELDRIDGE, Laboratory and X-Ray Technician 
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sires association with group, clinic, or 
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Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
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Drs. Edward B. Jones 
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Forest J. Grunigen 
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Literature Rack 
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to deliver the message of oste- 
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American Osteopathic Association 
540 N. Michigan Av., Chicago 


Floyd P. St. Clair, 
B.A., D.O. 
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Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
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Wm. W. W. Pritchard, D.0. 
Paralysis 
Body Mechanics 
Muscular Re-Education 
5224 No. Figueroa St. 
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Consultation by appointment only. 


DOCTOR , ‘Hold that line".. MAINTAIN YOUR REPAIR 
Dispense or prescribe the comfortable 


KATHERINE L.STORM SUPPORTS 


for visceroptosis - -hernia-- post-operative -- -sacro-liac,etc. 
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Consultation and Treatment 
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Daily, Except Wednesday 2 to S 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MASSACHUSETTS 


Dr. Robert Henry Veitch 
DEAFNESS 
Hotel Braemore 
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Collin Brooke, D.O. 
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Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
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THE MEDICAL RECORD VISITING LIST 
OR PHYSICIANS’ DIARY FOR 1940. Flex- 
ible. Price, Record for 30 patients per week, 
$1.75; 60 patients, $2.00; 90 patients (undated 
only), $2.50. William Wood & Company, Mt. 
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OBSTETRICAL PRACTICE. By Alfred C. 
Beck, M.D. Second Edition. Cloth. Pp. 858, 
with 1043 illustrations. Price, $7.00. The Wil- 
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Guilford Avenues, Baltimore, 1939. 
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90 illustrations. Price, $5.00. The Williams & 
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Webb Haymaker from the fifth German Edi- 
tion. Cloth. Pp. 838, with 207 illustrations. 
Price, $10.00. The C. V. Mosby Company, 3525 
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PSYCHOBIOLOGY AND PSYCHIATRY: A 
TEXTBOOK OF NORMAL AND ABNOR- 
MAL HUMAN BEHAVIOR. By Wendell 
Muncie. Cloth. Pp. 739, with 69 illustrations. 
Price, $8.00. The C. V. Mosby Company, 3525 
Pine Blvd., St. Louis, 1939. 


SYNOPSIS OF PFDITATRICS. By John 
Zahorsky, A.B., M.D., F.A.C.P. Third Edi- 
tion. Cloth. Pp. 430, with 144 illustrations. 
Price, $4.00. The C. V. Mosby Company, 3525 
Pine Blvd., St. Louis, 1939, 


NUTRITION: THE NEWER DIAGNOSTIC 
METHODS. Proceedings of the Round Table 
on Nutrition and Public Health, Sixteenth An- 
nual Conference of the Milbank Memorial 
Fund, March 29-31, 1938. Paper. Pp. 192. Price, 
$1.00. Milbank Memorial Fund, 40 Wall Street, 
New York City, 1938, 


DIAGNOSTIC SIGNS, REFLEXES AND 
SYNDROMES STANDARDIZED. By William 
Egbert Robertson, M.D., F.A.C.P., and Harold 
F. Robertson, B.S., M.D., F.A.C.P. Cloth. 
Pp. 309. Price, $3.50. F. A. Davis Company, 
1914-16 Cherry Street, Philadelphia, 1939. 


GYNECOLOGY: MEDICAL AND SURGI- 
CAL. By P. Brooke Bland, M.D., F.A.C.S. 
Third Edition. Cloth. Pp. 843, with 442 illustra- 
tions. Price, $8.00. F. A. Davis Company, 
1914-16 Cherry Street, Philadelphia, 1939. 


EDUCATING FOR HEALTH: A STUDY 
OF PROGRAMS FOR ADULTS. By Frank 
Ernest Hill. Cloth. Pp. 224. Price, $1.25. Ameri- 
can Association for Adult Education, 60 E. 
42nd Street, New York City, 1939. 


THE 1939 YEARBOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, M.D. 
Cloth. Pp. 472, with 155 illustrations, Price, 
$2.50. The Yearbook Publishers, Inc., 304 S. 
Dearborn Street, Chicago, 1939. 


THE HEALTH INSURANCE DOCTOR: 
HIS ROLE IN GREAT BRITAIN, DEN- 
MARK AND FRANCE. By Barbara N. Arm. 
strong, Cloth. Pp. 265. Price, $3.00. Princeton 
University Press, Princeton, N. J., 1939. 
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Osteopathic Physician 
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George T. Hayman, D.O. 
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Hours by Appointment 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 814x11—Ruled 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—5S40 N. Michigan Ave. 
Chicago 


SAFE e SIMPLE e PERMANENT 


Simple technic insures SAFETY and PERMANENT results 


AOA-11-39 


Shipped only from Pina-Mestre Clinics, Inc., Orlando, Fla. 
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professional cards: 
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Leslie Scranton Keyes, D.O. 
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HOWARD EARL LAMB, D. 0. 
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RILEY D. MOORE 
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Professional cards will 
be placed in geographi- 
cal order in a special 
section. 


NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St. 


Bertha W. Branstetter 
Osteopathe Phy wean 
Hotel Mayflower 
PALM BEACH, FLORIDA 


General Osteopath. 


DR. G. W. READE 
Osteopathic Physician 
EAST ORANGE. N | 
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“passer. the Borderline and becomes Hbnormal” 


Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gia, Menopause, in 
Obstetrics. 


One to two capsules 
three or four times 
daily. 

HOW SUPPLIED 
In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
ative brochure, 


“Menstrual Regula- 
tion.” 


WHEN MENSTRUATION 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aidin the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced byapiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the p 
tum uterus. 


MARTIN H. SMITH COMPANY 
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ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


“An Analysis of the Osteopathic Lesion” 
A Study in Pathology, Physiology and Anatomy 


By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 
Order From A.O.A. 


The Only Osteopathic Publication 
in Digest Size (54x73 Inches) Is 


CLINICAL OSTEOPATHY 
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—and Worth It 
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A FUNDAMENTAL 


In the class room we teach the basic philosophy under- 
lying the OSTEOPATHIC concept of health and dis- 
ease. In the clinic room we direct the application of 
OSTEOPATHIC FUNDAMENTALS to hundreds 
and thousands of actual cases. In the class room and 
in the practice room we make OSTEOPATHIC physi- 
cians — doctors with a definitely distinctive attitude 


toward the laws of health and the processes of disease. 


Our product is the OSTEOPATHIC physician. 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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GHOSTS WILLNOT 
APPEAR TO ANYONE 
WHO HAS IRON 
ABOUT THEM 


Hematinic Plastules possess the characteristics of a modern 
iron therapy—small dosage, easy assimilation and consistently 
good results—at a reasonable cost to the patient. 


Each Hematinic Plastule Plain provides five grains of ferrous 
iron plus the vitamin B complex of concentrated yeast, which 
is available for immediate conversion into hemoglobin. 


Hematinic Plastules are exceptionally well tolerated, even 
in anemias of pregnancy and other cases of secondary anemia 
where the gastro-intestinal tract is likely to be upset. 


SUGGESTED DOSAGE: 
i One Hematinic Plastule Plain three times daily 
Si Two Hematinic Plastules with Liver Concentrate three times daily 
TWO TYPES: 
Hematinic Plastules Plain 
Hematinic Plastules with Liver C oncentrate 
In bottles of 50's and 100's 
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